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SEA BATHING AT HOME 

la made possible ONLY by the use of . 

"DITMAN'S SEA SALT." 

Extracted from the foaming billows of the ocean;, 
all the invigorating, toning-up elements are re- 
tained; all organic impurities eradicated. 

"DITMAN'S SEA SALT" 

Places within your reach, at all times, the- 
beneficial results of salt sea bathing. Costs 
but little ; easily used. 

Ask your Druggut for *' DITMAN'S' ** amlinsist 0m 
getting it. It is the only genuine Sea Salt, 

All Others are Spurious. 

For sale by all the Leading Druggists. 
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(TILDEN'S) 

THE ACME OF RE8TORATIVE8 
PALATABLE • PERMANENT • CERTAIN 

Formula: Bucalyptol gtt. x 

Ol. Gossypii Sem. Purificat (Pancreatized)... f ss 

Pirwein (Modified) q. a, f 1 

CPirolyptol with KreoBote : same as the above, with the addition of lo minims Beechwood Kreosote to) 

As a primal factor and auxiliary agent in uprooting and aborting strumous and tubercular 
conditions and restoring to health the victims of these distressing ailments, ''Firolyptol" and 
** Firolyptol with Kreosote " present to the physician all that seems possible in the light of 
present-day therapy. 

Samplit and literature on appUeatka 

Manufactured only by 

THE TILDEN COMPANY 

ManufROturlns Pharmacists 
NEW LEBANON, N. Y. ST. LOUIS, MO. 

THE GREATEST INVENTION KNOWN IN DENTISTRY 

DENTAL PLATES COVERED WITH GOLD 

A process invented by Dr. John A. Daly^ 
M. D., D. D. S., of fVashington, D. C. 

Rubber plates, being porous, absorb the acids of the stomach, become 
foul, and are the breeding-ground for bacteria and disease germs. These con- 
ditions interfere with the circulation of blood, produce heat and irritation, and 
are often the unsuspected cause of chronic sore throat, neuralgia, and disor- 
dered digestion. Furthennore, they are always filthy. These facts physi- 
cians well know. 

The Daly pure Gold Lining prevents and does away with every one of the 
objectionable features urged against rubber plates. It makes old loose-fitting 
plates fit perfectly, and will last as long as a solid gold plate. We ask phy- 
sicians everywhere to see that their patients have their old rubber plates 
lined with gold. Send them to us by mail, and in two hours after we receive 
them they will be ready to be returned. We guarantee everything. 

OORRBSPONOBNOB SOLIOITBO 

PLASTIC MATERIAL METAL COVERING COMPANY 

St. James BuiidinK. New York, N. Y. 
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Many of the medicinal properties of flaxseed 
were well known long before Hippocrates recom- 
mended it; and it is certain that since his time 
there has been no other remedy so widely and 
largely used in all inflammations of the internal 
mucous membranes. But it was not until after 
Professor W. H. Thompson, in 1888, urged upon 
the attention of the profession his strikingly suc- 
cessful way of treating expectorant coughs with 
an emulsion of linseed oil, that the great and far- 
reaching therapeutic value of this flaxseed prod- 
uct was widely recognized and welcomed. 

The original emulsion, as extemporaneously 
prepared by Professor Thompson in 1888 (the 
formula he published), was an agent similar in 
its medicinal properties and effects to the com- 
pound emulsion of linseed oil now so widely 
known as Linonine, yet it was found to be lack- 
ing in some of the qualities which are essential 
to a strictly ethical preparation, its principal fault 
being due to its smaller percentage of oil, and 
its failure, even then, to remain a stable emulsion 
when exposed to the effects of heat, especially in 
simimer weather. The problem of obtaining a 
perfectly stable vegetable emulsion, and, at the 
same time one that would be palatable, has been 
a difficult one, but the wide welcome that has been 
given to Linonine by the profession, and the 
clinical reports from widely different sources, 
all cordially confirming Professor Thompson's 
claims, seem to clearly indicate that Linonine, 
the linseed-oil emulsion, both pharmaceutically 
and therapeutically, has been brought very close 
to the point of perfection. 



Uncle Silas — Statistics show that the world keeps gittin' 
healthier and healthier. People live longer than they dul fify 
or a hundred years ago. Anyone can ob&erve the fact. 

Aunt Salina — IVe noticed it for a long time. It's got so' 
one can't pick up a paper any more without readin' about 
someone bein' coried, and seein' tlieir picture. 
♦ 

Dr. R. E. Swigart, Tiffin, Ohio : " Never no- 
ticed any depression from use of citrophen ; have 
given as high as 18 grains every three hours to 
an adult with a weak heart." 



'The doctor tells Archie Pneer he has the tobacco heart." 
*' I don't believe it. He never gave anybody a cigar in his 



life.' 



In acute illnesses, such as typhoid fever, 
pneumonia, etc., the value of a diet which is not 
only nourishing but of which the patient will not 
tire is of prime importance. 

Whey, milk, junket, broths, etc., all have their 
place and are good for temporar}^ use, but 
Eskay's Albumenized Food, when properly pre- 
pared, is relished throughout the course of the 
disease. It is also the most valuable of nutrients. 





VRINB 

AND 

BLOOD 

ANAL.YSIS IN 

THREE MINUTES 

New BooMet $Mn$ afl Methodi, 
Phosphates, Sulphates, Chlorides, 
ALBUMIN, Bacteria, Etc, mafled free. 

A NEW CATALOGUE OP 

MICROSCOPES 

COMPLETE IN EVERY DETAIL 
On request to interested persons 



BAUSCH&LOMB 
OPTICAL CO. 

R.oche«ter, N. Y. 

NcwYscfc CUcaco 





THE "ALLISON" TABLE. 



J. W. HUGHES, Manager Eastern Branch, 

R««in397, Ifetropolitaa Life Inaaraace Buildiaf, 
!«•• I Madison Avenue, - - - NEW YORK. 
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The treatment of membranous croup has not 
met with such striking success as to render the 
introduction of a new remedy undesirable. And 
when this remedy comes to us with a long list of 
successes to back up its claims, they are assuredly 
worth investigating. We refer to the brown 
iodized calcium, which has proved a remarkable 
remedy in true membranous croup, the non-diph- 
theritic variety. For it has been shown that there 
is a membranous croup which is distinct from 
laryngeal diphtheria. For the former iodized cal- 
cium is presented as a specific ; for the latter true 
calcium sulphide is likewise advocated. Both 
remedies are supplied by the Abbott Alkaloidal 

Co. 

♦ 

Doctor — I'm afraid your husband doesn't get enough exer- 
cise. 

Mrs. De Style — Well, hell be exercised enough when my 
dressmaker sends in her bill. 

♦ 

When the temperature of the body is above 
normal, conditions are especially favorable for 
germ development. It is a matter of everyday 
observation that a simple laxative is often suffi- 
cient to relieve the most threatening situation 
and prevent the most serious complications. To 
reduce fever, quiet pain, and at the same time 
administer a gentle laxative and strong tonic is 
to accomplish a gjeat deal with a single tablet. 
We refer to Laxative Antikamnia & Quinine 
Tablets (a tonic-laxative, analgesic and antipy- 
retic) each tablet containing: 

Cascarin gr. J^ 

Aloin gr. 1-32 

Ext. Belladonna gr. 1-32 

Podophyllin gr. 1-32 

Quin. Bisulph gr. 1^4 

Antikamnia gr, 3 

Among the many diseases and affections which 
call for such a combination, we might mention 
la grippe, influenza, coryza, coughs and colds, 
chills and fever, and malaria with its general dis- 
comfort and gjeat debility. 

We would especially call attention to the wide 
use of this tablet in chronic or semi-chronic dis- 
eases. 

♦ 

"Did you see Dr. Dunn ? He was looking for you." 
r " Yes ; I saw him, but I managed things so that he didn't 
see me." 

♦ 

New York and Florida Limited, via Penn. and 
Southern Ry. Lv. New York, 12.40 p. m. daily, 
except Sunday. Dining, Compartment, Observa- 
tion and Drawing Room Sleeping Cars, New 
York to St Augustine, also carrying Drawing 
Room Sleeping Car, New York to Aiken, 
Augusta, and Port Tampa. Diagrams now open. 
New York Offices, 271 and 1185 Broadway. 
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PURIFIEP OPIUM 



FOR PHYSICUNt USE ONLY. 

the Anodyne and 

Alkaloids, Codela, N wreela and 

i.the Poisonous and 1 

Tkebaine. NaNottae 
d FapaverlBo. 



SvAPNiA has been in steadily increasing 
for over twenty years, and whenever used baf 
given great satisfaction. 

To Physicians of repute, not already 
acquainted with its merits, samples will be 
mailed on application. 

SvAPNiA is made to conform to a unifomi 
standard of Opium of Ten per cent. Morphia 
strength. 

JOHI FiRR, lannfactiiring Chemist, Hew ToiL 

C. N. CRITTENTON, GenM Asent* 

116 Fulton Street, New York. 
To whom all orders for umfiu must bo aiflrewa d . 



SVAPNIA is for Sale by Dniggists Ceneralv* 

- Ceeley's - 

*^Hard-Rubber 

Trusses j 
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THE QREATE5T QOOD 
to the 

Greatest Number 

Individuality must not be overlook- 
ed—each sufferer requires particular 
consideration. Our successful 
"truss by mail" system Is the 
fruition of 39 years' experience. 
L4f§ Plat€s and catalogue mailed on 
request. 

Chesterman & Streeter J 

Saootttort to I. B. SEELEY A CO. # 

S. nth St. Philadelphia* ^ 



Digitized by 



GooQle 



NEIV YORK LANCET. 



ACUTE GASTRITIS fesolting in an afrest of (figcstioa catisiag gastric 
dktreast gaaeoos efttctatloDs» headache and general nervoos tremofs^ insomnia and 
other characteristic features^ may be efiediyely treated with FHENALGIN 
In 10 grain doses« 

FHENALGIN b indicated In Fevers, Malaria, Fain, La Grippe, Insomnia, Neuralgia, 
Dysmenorrhoeat Rheumatism, and always to he preferred (as an anodyne or hypnotic) to 
opium or its allraloids> 

ETNA CHEMICAL CO., 313 West Street, New York. 

Qenerous Samples Free to Physicians. Sold by all Druggists. 



PURE SANDAL OIL CAPSULES 

PER DOZ 

Ko. 68A, 10 minims siM, Id in box, . . $ d.86 
« 03 « « i< 24 c( 4^25 

" 54 *' " " 86 " . . 6.86 

<c 54Q^ <i <c «« 100 " . . 16.00 

**PERLOIDS" 

IMPROVED FRENCH "PERLES" 

Cheaper and better than the imported • 

PER DOZ. 

No. 421A, 6 minims siao, 40 in Tial, . . $ 4.76 
" 481B, •* " " 80 " . . 0.00 

" 4810, " *• " 100 *' . . lo.ao 

Trial Bottle or Dozen sent prepaid on receipt of price 
Correspondence solicited 

H. PLANTEN A SON (ESTABLISHED 1836) NEW YORK 
MANUFACTURERS OF OVER 400 VARIETIES OF FILLED AND EMPTY CAPSULES 



WE HAVE 
THE ONLY 



ACTIVE EMMENAGOGUE 



jl KNOWN TO THE PROFESSION jl 

SOLD ONLY DIRECT TO THE PHYSICIAN 

POMUM PHARMACAL CO. 



$1.00 PER BOX OF 24 CAPSULES 

LITERATURE ON REQUEST 



NEW ECYPT^ N. J. 



Something Unique 
and Valuable ^ 



It is to the advantage of every physician 
wishing to get the best articles of interest to 
the profession (gratis) to send his card to 

BUSINESS ADDRESS CO,. 9 Barclay St.. New York 



THE HAWKES' PAPER JACKET 

The THINNEST, UGHTEST, and STRONGEST 
Spinal Seaport Ever Invented 

Weighs 8 to 15 ounces ; only 3-32 of an inch thick ; will support 300 
pounds weight. Light enough for the weakest child ; strong enough for 
the most muscular laborer. Only a good plaster mould necessary. De- 
signed to supersede plaster, leather, wood, felt, and the various iron 
braces. Terms, C. O. D., or New York City references. 

For descriptive Circular, specific direcHons for making 

suitable mould, prices with discounts to physicians, 

and further particulars, address 

R. H. HAWKES, M. D., 30 W. 1 1 9th Street, New York City 
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Xja Qrippe- 
S^heumatism. 



l^ght 



/fow. 



Right now is the time when Grip and Rheuma- 
tism command much attention from nearly all 
practitioners ; and right now is the time when 
we wish to persuade all practitioners who do 
not know about UVOVIVE and KEEB'8 
SALIVE SOLVENT to put those remedies to 
the test of a practical trial— that's why we 
make these offers: 



Jhree Offers. 



/We will send you, carriage paid, two i6 oz. bottles of Linoninc, selling 
for $i.oo each, if you will send us $x.oo, an we will guarantee to 
return your money if you meet with any disappointment. 

2 We will send you carriage paid, two full sized bottles of Kerr's Saline 
Solvent, selling for 75 cents each, if you will send us $1.00, and we will 
agree to return your money if you are not perfectly satisfied with the 
results you get. 

We will send you, carriage paid, two 16 oz. bottles of Linonine, selling 
1% for $1.00 each, and two full sized bottles of Kerr's Saline Solvent, 
^% selling for 75 cents each, tf you will send us $1.50. returning your 
^^ money if you notify us that the results you get are disappointing. 

Write Us J^'ght lf(M. 

We've made those three offers to more than one-hundred thousand 
doctors, and from the large number of them who have accepted 
the offer we have not received a single complaint of disappoint- 
ment, but we have received many most cordial commendations. 
Right now is the time to write us. 

you*U not find any disappointment 



\ Advertized 

only to the < 
> profession. 



panluwy ptuaiaacal Company, 

Panbury, Com.. U. S. A. 
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CLINICAL EXPERIENCE SUBSTANTIATES | 

Oof insistence that T7_Ev O JPOJN^ is the most valwtUe ^ 
nitttient within the reach oi the Medical {Mofession. That ^ 

TROPON j 

h tfie most digestible of all food substances. That ^ 

TROPOlSr 

Is a diet per se for Infant^ Invalid, or Convalescent* That 

TROPON 

Is the least expensive of all nutrients of its character* 

TROPON 

Is an ABSOLUTELY PURE albamen. 



g A. DINKLA6E, 81-83 Fulton St., New York City 

^- Samples andliterature sent upon request U. S* AGENT 
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Points of 

SUPERIORITY 

Which distinguish a really 
valuable STATIC MACHINE for 
either X-Ray or Therapeutic work. 

THB MACHINE SHOULD 

Operate in any climate. 

Be self-exciting. 

Be geared to either operate by electric 

motor or by hand. 
Have ball bearings and be self oiling. 

SHOULD EXCEL IN 
Mcintosh Improved Construction ^ . ,«« . 

Sixteen Plate Static Machine. Fatness of Spark. 

Rapidit]r of Discharge. 

Continuity of Action. 

All of tkcsc qualities - - ^ < mT ^^ 

•re kigMy developed McIntosh Ncw Constfuctioii 

in tkc z^==^^^^^^=ss=^= 

Write for our Twenty-first Edition Catalogue. 

McINTOSH BATTERY MS OPTICAL CO. 

9a TO 98 STATE STREET CHICAGO. ILLINOIS 
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Trophonine 



a palatable and nutritious liquid food, contains the nutritive elements of beef, wheat-gluten, and nncleo- 
alDumins, so prepared as to be readily absorbed and aid almost immediately in the process of recon- 
struction. It furnishes the sick with the largest possible supply of nourishment and with the minimtim 
tax on the digestive organs. 



Protonuclein 



by increasing the number of Leucocytes, destroys toxic germs, increases the inherent resistance to dis- 
ease, quickens glandular activity, arouses the nutritive forces, gives tone to the system, and stimulates 
cell-life throughout the organism. 



Peptenzyme 



is the only perfect digestant. It digests every variety of food. In physiolog^ical activity it presents the 
active and mother ferments of the entire group of digestive organs. It aids digestion by furnishmg an 
additional supply of protoplasmic material out of which active ferments are elaborated, and perfects 
the process by increasing cellular activity. 



SAMPLES AND LITERATURE ON REQUEST 



PATHOLOGICAL, CHEMICAL, AND BACTERIOLOGICAL LABORATORIES 

We respectfully solicit the patronage of the medical profession to these new branches of our 
atories. For illustrated booklet and fee-table, address 



laboratories. 



REED & CARNRICK, 



42-46 Germania Ave., 
JERSEY CITY, N. J. 
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PHYSICIANS 



See that your patieatt are prop- 
erly fltted with the BEST j$ 
TRUSS ebtataaUe jit Ji Ji 




A GOOD TRUSS means much to the wearer. 
A DAT^ XDTTCC n^^s^* <l2Lily discomfort and 
A dJ\U 1 KUdO ultimately bad hernia, with 
possibility of strangulation. 

Cniaece mailed to all parts of the United States 
and Canada. 

If you live near New York, patients may be sent 
here to be fitted and you may be assured that every 
care will be taken to fit them satisfactorily, as I 
rely upon my reputation for business success. 

I am pleased to say that I have the patronage of 
New York's LEADING SURGEONS. 
• Send for printed matter, including order blanks. 

G,J.PEOARMO,^;^^f^J^ 




Your 
Appointments 

will not be forgotten if 
you use a 
PRENTISS CALENDAR 

CLOCK 
They are strong, durable 
movements and excellent 
time-keepers, requiring 
winding but • six times 
a year. The calendar is 
entirely automatic in its 
action, being set off by 
the clock at midnight. 

A/so Tile, Fryi^g'P^^y Programme, and 
JEleciric Clocks 

Send for Catalogue No. 77© 

The Prentiss Clock Improvement Co. 

Dept. 77, *9 l>ey St.. N. V. city 
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DOCTOR t 9*nd Ua Tour Prof •••tonal Card 
THE, ANTIKAMNIA CHEMICAL COMPANY - - ST. LOUIS, U.S. A. 



A Perfectly Bland, Non-Irritating Antiseptic Surgical 
Dressing in Plastic Form Ready for Use 

ANTITHERMOLINE gives quicker and better results than any other local 
j\ treatment in all inflammatory conditions and congestions, Pneumonia, 
Pleurisy, Bronchitis, Hemorrhoids, Pruritus, Inflammation of the Bowels, 
Dysmenorrhea, Mastitis, Epididymitis, Orchitis, Chancroids, Ulcers, Burns, 
Boils, Synovitis, Articular Rheumatism, Erysipelas, Phlebitis, Wounds, Bicy- 
cle Injuries, etc. 

Put up Hx Tea-Otmce Size, Price 60 Cts,; One and Three-Qnarter Pounds, 
Price $1.00; Five Pounds, Price $2.76: Ten Pounds, Price $6.00 

Literature on reviest- For ttonnuk trialie will semL urepaiil. oie patlaEe of uf sin for kiU-price 
G. W. CARNRICK CO.. 66 Murray St.. - New York 
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CONCENTRATED 



PROMPT 



POWERFUL 



for the Hf ter effects 
of the Grippe 



frcligb'8 
Conic 

trbe pbospborfse^ 
CerebrcvSplnant 



FORMULA: Cinchona, Nux, Ignatia, Matricariat Gentian, Phos- 
phorus. 

DOSE: (0 drops, in water, before each meaL 

Nothing has been discovered which will positi^y prevent the 
**Gtippe/' Jitst as certainly there is nothing which will so promptly 
tone op the entire nervous system and remove the miserable, weak, 
morbid, despondent, ''don't care" condition following an attack of 
the ^Grippe,'' as the above Tonic 



freligb'e 

Cough 

Cablets 



FORMULA: Atropiae Sulph«t Codebt Morplu Stslpiuf Antimony 

DOSE: f Of 2 TaUets after each meal and at bedtime* 

These Tablets promptly relieve the distressing: cougfh so often left by 
the ^Grippet^ breaking: up tlie congfestion^ cleansing: all the mucus 
from the nasal passag:esr bronchial tubes and air<ells^ and soothing: 
and healing: the inflamed mucous surfaces* 



FORMULA: Cactus Grand*^ Cannabis^ Cmvallaria, Kalmia^ Ly- 
copus^ Pulsatilla* 

DOSE: 3 to 5 drops^ in water^ three or four times a day* 

In all cases where there is a weakened action of the heart these 
Drops will be found of g:reat yalue^ acting: promptly^ and perfectly 
safe to use in every case where indicated* No reaction follows the 
use of thenv and when the need of them has passed they can be 
discontinued at once^ no tapering: off required* 



frd\gW& 

Reart 

Drops 



SampkSf each sufBcsent for ten days' trialt of any one or all of the above^ mailed to any physidan upon request* 
As we furnish, no samples through the trade, wholesale or retail, all requests must be made direct to 

I. O. WOODRUFF & CO. 

Manufacturing: Chemists^ 
97, 99, 101 Reade Street, - - NEW YORK, N* Y* 
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For Phthisis: 

^ Thfe Address of the President of the recent Tuberculosis Congress at Naples, con-' 
tains these signincaht words : "^ ' ^ 



•'The experiences off 
myself and my associate 
liave convinced me that 
Thiocol is well borne 
and exerts a beneficial 
Influence on the course 



THIOCOL 

(Gii4Uieol-Siilpbon«M of Potwtlna) 



of pulmonary tuber* 
culosls. This new pro- 
duct deserves the pre- 
ference over all other 
guaiacol (or creosote) 
preparations." 



Prof. Luigi Maramaldi. of Naples, says (Gazz, di Med, JVai.^ jggg. No. 8) : 

'•Thiocol is destined to be of Incalculable value in the treatment of pulmonary 
tuberculosis ; no other medicament produces such strildng results." 

DOSE : lo-^gtn. 3 times daily, in syrup or Ubkts.— Fuither Infonnatloo in ** Merck*s Digest,** No. 93^. 



£uquinine 

Is a TM8teles8 Quinine for children 
suffering from QRIPPB. 

"Desiecves to occupy the first place 
amonsf all quinine preparations." — Dr. W. 
R. D. Blackwood. 

*' In the Infiuema cases the violent ' 
headache was in particular favorably in- 
fluenced.*'— Dr. W. Summerskill. 

''Completely substitutes quinine 
sulphate wherever it is indicated 
in the treatment of diseases of 
childhood." — Prof. G. H. 
Thompson. 



Dose.— The same u quinine 
sulphate. 



Dionin 

li the remedy for the persistent cou^ 
of QRIPPB. 

"Suspended or relieved the cougFD 
* * In many cases decidedly more satis* 
factory and pronounced in action than' 
Codeine given in similar doses."— Dr. G. 

SCHROEOBR. 

" Dionin was found to lessen not only 
the cough -irritation, but also the pain.** 
—Dr. Isenberc. 

Dr. Richard Bloch declares thiei^ 
as a cough sedative it issupe* 
rior to all other morphine, 
preparations. 



Insoinnia 



DO8E.-34 to I ff rain. 



Dormiol V EpitepSW Bromipin 



Should be tried in 
INSOMNIA. 

" Patients used to various hypnotics for 
years were unanimous in stating that 
Dormiol is not only more readily taken 
than chloral hydrate, but that it disturbs 
the general condition on the day following 
far less."— Dr. Ernest Schultze. 

" Sleep set in rapidly after taking Dor- 
miol, and on waking, the patients felt re- 
freshed."— Prof. KbNiGSH6FER. Stuttgart 



notic' 

DOSE.- 



*• Dofmiol may be relied on as a hyp- 
ic"— Dr. J. MoiR, Edinburgh. 



(to 13 min. of so per cent. io\. at ni^ht, 
^en diluted. 



"^e y^ Brings relief f n NERVOUS 

disturbances and EPILEPTIC 
troubles. 

"Patients took it without suspecting 
that they were taking bromides." A^awv/cj^. 
Cenirail^ 1899, p. 524.— Dr. Cramer. 

" The number and intensity of epileptic 
attacks appeared to be lessened more 
than when ordinary bromides were ex- 
hibited." /^itf.— Dr. Zimmermann. 

"Bromipin fully replaces the alkali 
bromides, and must be considered the 
best bromine compound known." A?«r.- 
Ther. IVocA,, viL, p. 646.~Dr« 1^ribsbr« 

D09E.~Teaspoonf ul to tablespoonfnl 3 or 
4 timet a day. 



NEW YORK 
Vniverslty Pierce 



Send for Mterokture 
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STRICTLY PROPQSSIONi 

HYDROLEINE 

(HYDRA TED OIL^ 

!■ a purely ■clentifle preparation of Cod Liver Oil for the treatment of Incipient Coneumption, 

Scrofula, Ricketa, Bronchitia, Whooping Cough, and all waating diseases. 
Pormnls— Bach Doae Contains s Pure Norwegian Cod Liver Oil^ So m, (flro^\ DiHiUed Water, 
3Sm, idro^)t Soiuiie Pancreatine S r-^l^% Soda, HiT^^th Salicylic Aeid, \^grain. 
D08B.— Two teatpoonfola alone or mixod VTith twice quantity of water, to be taken after 
each meal. 

H YDPOI PINP *» * pancpeatked Cod Liver Oil preparation of pure Norwegian 
aai^MVvri^i^ai-ii^ ^^ ^^^ ^^ ^^^^ Lofoten), that is prepared as the direct 

result of a long series of physiological experiments, conducted by ti. C. Bartlett, Ph. D., 
F. C. S., and G. Overend Drewry, M. D., M. C. R. S., and encouraged with many prac- 
tical suggestions by Bence Jones and Baron Liebig. 

HYDROLEINE ^ ^^^^^ ^^ sooxA scientific principles ; it is easily digested and 
aa a a^syvra^a^a w^ — u^xx^^^ without producing eructations. Appetite is in- 
creased, and that, so far from possessing the unpleasant taste of Cod Liver Oil and its 
emulsions, HYDROLEINE is palatable as milk, and pleasant. The formula is well 
known and the preparation has received the endorsement of physicians throughout the 
United States. It is sought to introduce HYDROLEINE exclusively on its merits, and 
for that reason the piofeSon is i^>pealed to only through the columns of medical journals. 

SOLD BY DRUOOISTS GENERALLY. 

The Charles N. Crittenton Co. ^iSSS'S^Ji!^ New York. 
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WHY "MUMM" IS SO POPULAR WITH PHYSICIANS 

In the report on adulteration of food products ordered by and made to the 
United States Senate, February 28, 1900, Professor H, W. Wiley, Chief Chemist, 
Agricultural Department, states in his comparative analysis of the most prominent brands 
of imported champagnes, that he finds G. H. MUMM & CO.'S EXTRA DRY to contain in a 
marked degree less alcohol than the others, and a minimum of sugar. 

This recent analysis coincides in aU respecte with that of Professor B, Ogden Doremus, 
and entitles G. H. MUMM & CO.'S EXTRA DRY to be considered the purest and most whole- 
some champagne, as recommended by such eminent authorities as Dr. Thos. King Chambera, 



1H>«« Lewis A* Sayre, Wm. Tliom»on, . 
«ft Tlioma« O* llIor(on« Wm. H. Pancoast, 
*« Alan P. Smltli, El. P* €• Wilson, . . 
« Wm. A. Hammond, Ifafhan 8. Llneoln, 
•* H. Byford, Cbr. Fencer, B. Selimldt, 



NEW YORK 

PHILADELPHIA 

BALTIMORE 

WASHINGTON 

CHICAGO 



<4 



».C.-B.rn-T^W.F.«.r, • • ; ; :^,^^X^^/ 
S.*B.' o'cb^UI., jofc Jon.., A. W. de BoiddM, NEW ORLEANS 
C* ai. Brisli«m, B. B. col., jr. BoMn.Urn, SAN PRANCtSCO 



Messrs G- H Mumm & Oo. carry an enormous stock and use only the finest wines in the 
composition of' their cuv&. hence they are enabled to maintain the highest standard of quality 
and^rity, and no other champagne, no ".'"er at what price can excel their Bxt» Dry. 

*,' . V ^.^i,«^ «0 4^1 cases or 70.503 more than any other brand. 

Dry now being imported. 
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The Menace to Public Health from the Use of 
Contaminated Drinking Water. 

Though the subject is large and its thorough 
treatment can hardly be included in the columns 
of a medical journal, a few points that will 
scarcely fail to be of general interest may never- 
theless be brought forward for consideration. It 
is not many years since, when a specimen of a 
water supply was taken to a chemist and if no ex- 
traordinary amount of sulphates or of albumi- 
noids could be readily found, the managing 
board congratulated itself that the purity and 
excellence of such water was beyond question. 
Within the last decade or so other deleterious 
factors have been brought to the attention of 
public authorities. The surroundings of the 
lakes or ponds from which the water is taken, 
and the sources of the brooks, streams, or rivulets 
leading to the storage basins, have been sub- 
jects of special consideration and of legislative 
action. 

Notwithstanding such careful study, the sew- 
age of a country town or village, as too often 
happens, may gain admission into some of the 
branches of the supply, and thus become the 
source of g^ve consequences. The progress 
of trade and the marts of commerce, while afford- 
ing an increase of comforts and conveniences, 
have been productive of danger. The erection 
of factories for the manufacture of cloth, the es- 
tablishing of tanneries, and sometimes of a 
slaughter-house along the watercourse, and in 
the vicinity of the furnishing supply, have added 



materially to the contamination. It is only 
quite recently that some of the Massachusetts 
towns have been relieved from the defiling in- 
fluences of ice companies, that claimed control 
of that commodity, and so had employed large 
numbers of men and teams in cutting, taking, 
and hauling the yearly stores of ice from some 
of the best storage basins for domestic water. 

The difficulty in tracing the contaminating in- 
fluences of drinking water in the production of 
typhoid fever, intestinal disorders, and of other 
preventable diseases is often very great, espe- 
cially when the cases are sporadic or are not of 
general interest. That different forms of bac- 
teria may be conveyed in water is well proven 
by experimental tests made in Massachusetts on 
the Lawrence city water taken from the Mer- 
rimac River for determining the presence and 
absence of the bacillus coli communis. The ob- 
ject of entering upon the work was to ascertain 
whether sand filters would remove the same per- 
centage of the bacillus coli communis that they 
do of the total number of bacteria present in 
badly polluted water. According to the State 
report of 1898-99 the typhoid germ is never 
found unaccompanied by the colon bacillus, al- 
though the reverse was found far from being 
true. It was assumed that for every t3rphoid 
bacillus in a polluted water that there may be 
many thousands of the variety of bacillus coli. 
The experiment tended to show further that a 
sand filter removes a much larger percentage of 
typhoid germs from water than of the bacillus 
coli. The experiments at Lawrence and else- 
where along such a line of investigation are 
most important, and thus establish the fact that 
the purification of drinking water can, by the 
use of sand and other filters, be largely effected. 

All experiences of the careful observer become 
most convincing that the individual water con- 
sumer should not rely wholly upon the manage- 
ment of a water board for the purity of the sup- 
ply. Every household should recognize that 
strict measures for sterilizing water for domestic 
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use should be employed. No uncultivated taste 
and no unaccustomed methods should stand in 
the way; these should be overcome that one's 
life and health, as well as those of others, may 
not be lost through neglect. 

Another source of danger to the water-takers 
will soon have to be met, on account of an ef- 
fort being made on the part of some water 
boards to introduce the meter system. While 
the use of meters supplied by gas and electric- 
light companies may be highly proper, any de- 
vices for measuring and limiting the proper 
amount of drinking water should be condemned, 
for such expedients would be a menace to the 
public health. A free and frequent flow of water 
out of the supply pipes and into the sewers 
should already be encouraged as a measure of 
great sanitary importance. The shutting off of 
the water supply at night and at other intervals, 
as has been done in some of the English and 
other towns, has not unfrequently been followed 
by an increase of typhoid fever and of other pre- 
ventable diseases. It is only of late that in 
Massachusetts, and in some of the other more 
advanced commonwealths, the larger municipal 
water supply has been protected from the con- 
taminating influences resulting from })oating, 
swimming, and skating. Fishing in all such 
sources of water should also be interdicted. It 
is true that the health and sanitary boards have 
to act second to the operations of great finan- 
cial projects; perhaps such subordination as a 
general procedure is not improper. But when 
the lives and health of a whole community are to 
be put in jeopardy, the officers of the public 
health should be active in sounding the proper 
note of warning and of seeing that their advice is 
listened to and respected. 



^vtxhtM. 



Success in medicine, as in some other profes- 
sion, means survivorship, and survivorship usu- 
ally means a good physique. A man with feeble 
health may be a great preacher, a great lawyer 
(though I can hardly imagine him to be a great 
pleader), a great writer, or a great scientist, but 
he cannot he a great medical practitioner, for 
disease and suffering recognize no office time or 
any day of eight hours. The medical man must 



be ever ready and ever active and must know no 
fatigue. — Sir John Williams, M. D. 

♦ 

The littering of the doorsteps of the city and 
suburbs with suggestive and vile " medical " ad- 
vertising pamphlets is a nuisance that should be 
abolished by the authorities. 

♦ 

Dr. Knopf (Berlin) referring to the pneu- 
matic cabinet, which has been extensively used in 
America, expresses the opinion that the use of 
the cabinet is of considerable value in the treat- 
ment of phthisis, especially at places of low alti- 
tude. A patient placed in this cabinet, when the 
pressure is reduced, experiences after some tem- 
porary embarrassment a greater freedom of res- 
piration, and Dr. Knopf believes that the air pene- 
trates more freely into the lungs. A course of 
this treatment diminishes anaemia and the tend- 
ency towards pulmonary congestion while in- 
creasing the development of the pectoral muscles. 
He believes also that if care is taken to make the 
patient breathe through the nose — ^a point to 
which in all cases he attaches much importance — 
the treatment is of value in laryngeal tuberculo- 
sis. 

The influence of syphilis in the production of 
alarming disorders of the nervous system is a 
subject dealt with by Dr. J. L. Steven in a recent 
lecture. The first case was one of syphilitic 
hemiplegia with Jacksonian epilepsy in a man, 
aged forty-six years, probably due to a gumma- 
tous affection involving the motor cortex. There 
were also present gummatous tumors of the 
scalp. Rapid recovery took place under mer- 
cury and iodide of potassium. This case re- 
minds the reviewer of a similar case under his 
care which pursued a very varying course under 
anti-syphilitic treatment. Trephining was event- 
ually had recourse to, but unfortunately this pa- 
tient succumbed and a localized gummatous af- 
fection of the meninges and cortex of one Rolan- 
dic area was found. The second case was one in 
which several of the eye muscles were involved 
and there was severe hemicrania. Complete re- 
covery ensued under treatment with iodide of po- 
tassium and mercury. In the third case, of a 
man, aged forty years, there were motor aphasia 
and marked paresis and rigidity of the right arm 
and hand, preceded by severe headache. There 
was reason to believe the disease to be of 
syphilitic origin, but no improvement followed 
anti-syphilitic treatment. The last case occurred 
in a man, aged thirty-seven years, who had severe 
and protracted headache with alarming convul- 
sions and mental derangement of undoubted 
syphilitic origin. The headache and fits were re- 
lieved by prolonged mercurial treatment. 
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Inttd'FeMc Operations for Relief of Posterior 
Uterine Displacements* 

WALTER B. CHASE, M. D., 

Brooklyn, N. Y., 

Consulting Gynecologist and Obstetrician to the Long Island 
College Hospital of Brooklyn and Consulting Gyne- 
cologist to the Hospital of Hempstead. 

The number of cases of uterine retroversion 
and retroflexion which cannot be relieved by pel- 
vic massage or mechanical support is numerous. 
Added to these are a class of cases in which ad- 
hesions, more or less strong, preclude safe re- 
placements by any method short of opening the 
peritoneal cavity and cutting these adhesions. 
The suffering and the measure of incapacity the^e 
posterior fixations of the uterus entail admit of a 
wide degree of severity. In one case the patient 
suffers but little; in another the same apparent 
physical condition produces invalidism, appear- 
ing in a variety of symptoms too familiar to re- 
quire repetition. Coincident with this, and so 
closely related to it as to often baffle perfect dif- 
ferentiation as to its aetiology, is a train of re- 
flex phenomena manifested through the sympa- 
thetic nervous system, which adds to the patient's 
discomfort and serves to complicate the ends to be 
accomplished by rational treatment. 

Added to this in not a few* cases is the barrier 
this condition oflFers to reproduction. The fixa- 
tion of the uterus effectually prevents the ascent 
of the gravid uterus, and as a result abortion or 
premature labor follows. So far as reproduc- 
tion is concerned the consequences are the same as 
sterility. The reasons which prompt those so suf- 
fering to seek relief are twofold, first, and most 
frequently the pain and the impairment the con- 
dition imposes, and, as a second consideration, 
the desire of motherhood. 

The principles which guide in the management 
of these cases form the theme to which I briefly 
invite your consideration. Experience and judg- 
ment must decide as to the wisdom of interfering 
in a given case. Not every case of posterior fixa- 
tion of the uterus justifies resort to laparotomy 
for its relief, while some cases will respond to 
none but radical measures. In this discussion I 
shall not refer to the Alexander operation, for its 
field of usefulness is in cases of retro-displace- 
ments, in which reposition is not precluded by 
adhesions; neither will reference be made to 
ventro-fixation as a remedy in procidentia. 

If the abdomen is opened to correct the dis- 
placement, one of three methods may be adopted, 
viz., intra-pelvic shortening of the round liga- 
ments, ventro-fixation, ventro-suspension. 

*Rcad before the Brookl3rn Gynecological Society, Janu- 
ary 4, 1901. 



The utility of intra-pelvic shortening of the 
round ligaments has quite recently taken a po- 
sition as a rational and efiicient method in the 
correction of these deviations. It has limitations, 
and this fact will determine its applicability. If, 
after a retroverted or retroflexed uterus is re- 
lieved of adhesions and the barriers to normal 
replacement are, as far as practicable, removed, 
the question must then be determined as to the 
method to be followed in thus retaining it. If the 
round ligaments are of sufficient tensile strength 
to maintain the vagina properly, their shortening 
is clearly indicated as the simplest and best 
method at our command. The exact manner 
will depend much on the judgment or preference 
of the operator. 

In Montgomery's new text-book on " Practical 
Gynecology " he describes the technique of three 
operations for intra-peritoneal shortening of the 
round ligaments as follows : " The operation may 
be performed, as Wiley has suggested, by dou- 
bling up from two to four inches of the ligament 
on each side and uniting it by sutures, so tfiat the 
shortening of the ligament draws and holds for- 
ward the fundus." . " Mann grasps the broad 
ligament about the junction of its middle and 
outer thirds and folds the ligaments in three 
parts, which are united by sutures, so that the 
ligament is well shortened on each side." "A. 
P. Dudley of New York performs an operation 
which he calls desmopyenesis. It is carried out 
as follows : After opening the abdomen, an assist- 
ant introduces two fingers into the vagina, pushes 
the uterus as high as possible in the pelvis, and 
it is thus brought through the abdominal incision ; 
an oval denudation is made upon the anterior 
wall, taking care not to go too near the bladder; 
then each round ligament is brought up to the 
portion of the peritoneal covering of the inner 
side, denuded to correspond to that on the uterus^ 
and the three denuded surfaces are united with 
catgut sutures." 

In adjusting these sutures care must be taken 
to pass them sufficiently deep in the uterine tissue 
to secure against cutting out before union has oc- 
curred. The uterus when dropped forward is 
held in position of anteversion. 

Whichever method is deemed best for any par- 
ticular case. Dr. D. Tod Gilliam of Indianapolis, 
in a paper read before the American Association 
of Obstetricians and Gynecologists at Louisville 
in September last, advocated rotmd ligament ven- 
tro-suspension of the uterus for retro-displaced 
uterus. He advocates this measure in that it 
will afford a natural support, with fair mobility 
and permanency, and will adapt itself to preg- 
nancy and parturition. His method is a three- 
inch abdominal section, the breaking up of adhe- 
sions, bringing the round ligament to the open- 
ing, with tihe patient in the Trendelenburg post- 
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ure, and carry a thread about it one and a half 
inches from the uterus on both sides. He then 
exposes the rectus muscle near the lower end of 
the incision, and passes the margin of the incision 
and more than an inch above the pubes, and places 
the thread which surrounds the ligament into its 
jaws. The forceps is now withdrawn and both 
ligament and thread are brought up through the 
perforated wound in the abdomen, and while the 
ligament is held taut fastened by a to-and-fro 
catgut suture passed deeply through the ligament, 
including the tissues on either side. Whichever 
method is deemed best for any particular case 
may be adopted, or any other modification which 
seems more nearly to meet the indications when 
the round ligaments are much attenuated; or in 
the event of their absence, which occasionally 
happens, they cannot be made available for such 
purposes. 

This manner of maintaining the uterus in po- 
sition, which seems ideal and might be justly 
termed physiological, appears free of danger to 
the patient, which may be a fatal objection to 
fixation or suspension. If pregnancy follows, 
there should be with the enlargements of 
the uterus and adnexa such a corre- 
sponding lengthening of the round liga- 
ments as will in no way interfere with 
the progress and termination of normal gestation, 
and herein lies its value. It would seem in 
physiological grounds that ventro-suspension 
would better meet the exigencies of gestation 
than ventro-fixation, though it would appear that 
in suspension there is greater risk of intestinal 
congestion or obstruction, than in ventro-fixation. 

This, however, is not the principal risk which 
attends these measures, whether from ventro- 
fixation or ventro-suspension. 

The danger arises from their becoming a bar- 
rier to normal and safe gestation. The recent"" 
experience of an eminent fellow of this Society, 
which is about to be made public, will serve to 
impress the skeptical with the danger attending 
such procedure, even though they may have es- 
caped the grave complication which com- 
promised the life of the unfortunate mother. 
The case was briefly as follows, for 
through the courtesy of the gentleman I 
was present at the operation. A woman, in her 
first pregnancy, had been operated on by one of 
the most distinguished American gynecologists 
for retro-deviation, and the intent was to suture 
the uterus to the abdominal wall so as to correct 
the displacement. It was found on completion 
of the period of gestation that Nature was unable 
to accomplish delivery from an anterior fixed po- 
sition of the uterus, the fundus being close to the 
anterior abdominal wall. The cervix was fixed 
posteriorly high up by the tilting forward of the 



uterine body, the cervical canal was four or five 
inches long, and the cervix refused to dilate on 
the appearance of labor. Oesarian section was 
resorted to as the only possible mode of proced- 
ure, and twins removed. The twins survived ; the 
mother succumbed to exhaustion. The opera- 
tion revealed a dense adhesion about one inch 
square, holding the fundus close to the abdominal 
wall, which accounts for the " dystocia." The 
expectation of the operator that two or four 
stitches which united the fundus of the uterus to 
the anterior abdominal wall would stretch into a 
suspensory ligament was not realized, but in- 
stead there was an unexpected plastic exudate 
which became organized into adhesions so strong 
as to hold the uterus immovably forward. Just 
here is the element of uncertainty and danger. 
No operator can predict in advance if the uterus 
is stitched to the abdominal wall, how large or 
strong the resulting adhesions will beccnne. If 
small, they will probably stretch into a suspen- 
sory ligament; if dense and large, they may re- 
sult in innumerable adhesions, with a train of 
symptoms such as has been described. From the 
small number of accidents of this nature which 
have been recorded the inference is that the risk 
of ventro-suspension is relatively small, and if it 
could be demonstrated that such was the fact, 
it would go far towards relieving operators of the 
anxiety concerning such complications. On theo- 
retical grounds it would appear that the danger 
of illness or the entanglement of the mesentery 
in such adhesions was a serious menace to the 
safety of the patient, but it must be admitted that 
in practice the gravity of procedure lacks con- 
firmation. But notwithstanding the fact that 
cases have not been more frequently reported, I 
cannot escape the belief but that they have oc- 
curred. The question is raised by some of large 
experience whether an operator is justified in al- 
lowing his patient to take the risk of complica- 
tions attending pregnancy after anterior suspen- 
sion and fixation. There is some risk, no one will 
deny — how much or how little no one can predict 
with absolute certainty. 

In a recent case coming under my observation 
of a young multipara suffering from chronic ovar- 
itis on the left side, with prolapse of the organ, 
and extreme retroversion with adhesions, which 
was attended with pronounced neurasthenia. I 
removed the diseased, inflamed, and prolapsed 
ovary, stitched the uterus to the abdominal wall 
by silkworm-gut suture, which passed through 
the abdominal wall, and was fastened to a large, 
flat button at the lower angle of the abdominal 
incision, so that it could be removed, and ligated 
the right Fallopian tube, for the purpose of pre- 
venting further conception. 

In deciding what is best to be done where in- 
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traperitoneal shortening of the round ligaments is 
insufficient or impracticable for correcting pos- 
terior deviations, associated with adhesions, mak- 
ing laparotomy necessary, the circumstances sur- 
roimding each case, the condition of the patient, 
and the desire for children in those married or 
those anticipating marriage, must be taken into 
account, and each case decided upon its merits. 
This statement, however, is not to be construed 
into a sentimental license for the prevention of 
conception per se. In case these posterior dis- 
placements demand operative interference, in 
those who have passed the child-bearing age, or 
those who will never enter wedlock, resort had 
better be had first to shortening of the round 
ligaments, if that will overcome the deviation, 
and if not, ventro-fixation or ventro-suspension. 
Due weight should be given to the risk of intes- 
tinal angulation or from obstruction to gestation 
arising from the undue size of the ligaments or 
adhesions which arise as a result of anterior fixa- 
tion or suspension. The utility of these methods 
in relieving one of the most distressing ailments 
to which woman is subject is extremely satisfac- 
tory. The dragging pain, the backache, the me- 
chanical obstacles to defecation, the direct pres- 
sure, and the reflex symptoms, few or many, 
which perturb the sympathetic nervous system, 
give place to healthy innervation, and returning 
health asserts its rightful sway. 

To recapitulate: (a) Posterior deviations, with 
fixation from adhesions, are usually a serious 
menace to health and often a barrier to child- 
bearing; (b) that this condition of affairs can 
best be treated by laparotomy; (c) that after the 
adhesions have been severed the cure should be 
completed by maintaining the uterus in an an- 
terior position: first, by intraperitoneal shorten- 
ing of the round ligaments ; second, if this is in- 
sifiicient, resort should be had to anterior ab- 
dominal suspension or fixation; (d) that experi- 
ence, while not settling all points associated with 
this subject, nevertheless has demonstrated that 
the efforts of maintaining the uterus in an anterior 
position either by ventro-suspension or ventro- 
fixation are, from the uncertainty of the degree 
and extent of the adhesion, not devoid of danger 
in the case of conception, which should be con- 
sidered, and in many instances provided against ; 
(e) that ligation or resection of the Fallopian 
tube is a more rational procedure than ovari- 
otomy, for the prevention of conception, where 
justifiable, as it does not unsex the woman, and 
saves her from the premature menopause and its 
unpleasant consequences — a physiologic reason of 
much weight ; and (f ) the value of these methods 
of treatment of posterior deviations is amply 
demonstrated, and the necessity of their adoption 
should be more generally considered. 

263 Hancock Street. 



Irreducible ^ncsrcerdted Retroflexed Grovld 
Uterus* ^ 

Dr. William A. Quinn of Henderson, Ky., read 
a paper on this subject, in which he stated that 
the pregnant uterus may become retroflexed by 
reason of great laxity of the uterine ligaments. 
It may become incarcerated by adhesions formed 
before conception takes place, or by the cervix 
pressing against the pubic arch, lifting the blad- 
der out of the pelvis, elongating the urethra, and 
preventing perfect evacuation of the urine, which 
has a tendency to force the fundus down under 
the promontory of the sacrum. Softening of the 
lower segment, which takes place in the gravid 
uterus, lessens its self-support and its resistance, 
and robs it of its natural power to rise out of 
the pelvis and correct its position. With the 
persistence of the conditions which cause the 
retroflexion, and the rapidly increasing size of 
the uterus, it soon becomes incarcerated and can- 
not free itself. If the condition is recognized on 
or before the end of the third month, if adhesions 
and other complications are absent, often it is 
only necessary to thoroughly evacuate the blad- 
der and lower bowel, and the uterus will free it- 
self, or it may sometimes be necessary to place 
the patient in the knee-breast posture, and even 
to administer an anaesthetic, and it will require 
the employment of no unusual skill to easily and 
readily restore the organ to its normal position. 
Lusk, in his work on obstetrics, mentions six- 
teen cases by E. Martin, in four of which spon- 
taneous reposition of the organ followed the 
evacuation of the bladder, and in eleven reposi- 
tion was accomplished in the knee-elbow posi- 
tion. Lusk himself had never met with a case 
of irreducible, incarcerated gravid uterus. 

A very prominent aetiologic factor in the 
causation of this condition is unrepaired former 
injuries to the pelvic floor. An incarcerated 
retroflexed gravid uterus, with the fundus 
snugly fitting down into the hollow of the sa- 
crum under the promontory, meeting with no re- 
sistance from the pelvic floor, as pregnancy ad- 
vances, goes on increasing uniformly in size until 
at about four and a half months it will be found 
to have so molded itself to the pelvis as to be- 
come irreducible. 

The author quoted Hirst, who, in his work on 
obstetrics, gives an illustration from a frozen 
section of irreducible retroverted uterus of three 
and a half to four months, with death from rup- 
ture of the bladder. Hirst likewise mentions a 
collection of fifty-one fatal cases. 

The following, in order of frequency, were the 

* Abstract of paper read before the Southern Surgical ami 
Gynecological Association, November 15, 1900. 
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causes of death: Uraemia and exhaustion, rupture 
of the bladder, septicaemia, peritonitis from in- 
flammation of the bladder, pyaemia, rupture of 
the peritoneum and of the vagina, errors in 
treatment, and gangrene of the colon. 

Dr. Quinn then cited an interesting case at 
considerable length, in which it became neces- 
sary to extirpate the uterus by the abdominal 
route. Six weeks from the time of the operation 
the patient was able to attend to her household 
duties. 

On examining the specimen the uterus was 
found to contain a fetus, the arrest of develop- 
ment to which seemed to have occurred between 
the fifth and sixth months of fetal life. 

At the time he did this operation he was not 
aware that abdominal section had ever been ad- 
vised or practiced previously in cases of irreduci- 
ble incarcerated retroflexed gravid uteri. Even 
die most recent works on obstetrics made no 
mention of it. In searching the literature, how- 
ever, the author found that cceliotomy had been 
done in similar cases by seven different surgeons, 
and he said that to Dr. Mann of Buflialo be- 
longed the credit of first doing cceliotomy for this 
obstetric complication. 



Popular Ignorance Respecting Medicine. 

JOHN WILLIAMS, M. D. 

" Christian science," with its daim to cure all 
diseases by ignoring them, flourishes most among 
the upper classes. Here it appears in gorgeous 
colors accompanied with the sound of trumpets, 
while at the other end of society it is found pre- 
senting a humble but obstinate front in the coro- 
ner's court or before the police magistrate in the 
persons of its loyal devotees known as the " Pe- 
culiar People." Besides these immaterial means 
of curing diseases such as inflammation, paral- 
ysis, toothache, tuberculosis, and cancer, tfiere 
are a countless number of undiscovered drugs, 
known only to their proprietors, which for good 
reasons are not made known to the public, eadi of 
which, according to their proprietors, and be- 
lievers in these panaceas, have performed mar- 
vels in preventing and curing diseases, known and 
unknown, fatal and not fatal — indeed, it matters 
not of what nature, for all diseases, it is said, are 
cured by these undiscovered drugs. The aston- 
ishing fact is that any disease remains to afflict 
the human frame. 

QUACK ADVERTISEMENTS. 

You ask me where I obtain these extraordinary 
facts. I reply: Look at almost any newspaper, 
daily or weekly, religious or secular, and you will 
find all that I have stated. You will see accounts 



of marvelous and impossible cures and state- 
ments of effects produced by drugs which every- 
one possessed of the most elementary knowledge 
of the laws of health and of the processes which 
take place in the living body knows to be entirdy 
devoid of foundation. Nevertheless, these state- 
ments are published broadcast, day by day and 
week by week, in newspapers which profess to 
teach and lead the public and to form public opin- 
ion. These newspapers are the property of men 
who hold more or less influential positions and 
are respected in the country. They are edited^ 
some by clergymen, some by ministers, and some 
by la)rmen. 

The statements which I have referred to are 
sanctioned by silence, in speech, or in writing, by 
all concerned in the publication of these journals. 
They occasionally contain testimonials to the 
wonderful virtues of the advertised drug, and 
these emanate from all manner of men, some of 
whom are probably like the historical camel 
evolved in a garret, while others hold positions 
and make professions which would lead one to 
expect that they would not be guilty of attaching 
their names to, or be a party to publishing, any- 
thing for the truth of which they could not vouch. 

Now and again a bard in a frenzy of inspiration 
pours fourth in rh)rthmic or alliterative measure 
the wondrous work of quackery and the miracles 
of ignorance. 

When I find the religious newspapers be- 
smeared with such advertisements as I have re- 
ferred to, some of them not only false but foul 
and wicked, I cannot help feeling the blush of 
shame as I bear in mind under whose aegis they 
are published. The faithful, finding them in 
in their weekly guide, accept them without ques- 
tion and act upon them as truths tested by the 
standard, sanctioned by their party oracles, and 
sealed with their approval. 

How long will this continue? So long as the 

fractice will pay the manufacturer and purveyor? 
s it not possible to cause the purveyor at least to 
realize the character of the material to which he 
forms the conduit from the manufacturer to the 
purchaser ? If this be not possible then the rem- 
edy must and will be found in the education 
which, if not now, will by and by be given in our 
schools. Let the elements of science, the laws 
of growth and decay, and the laws regulating the 
functions of the living body be taught in our 
schools and our young men and- young women 
will themselves be able to estimate this mephitic 
rubbish at its proper value. 

Cinchonae co. has been used in cases 
of severe drink craving. Allow the patient to 
take lo to 20 drops in a little chloroform water 
whenever he feels the craving coming on; this 
acts satisfactorily in some cases. 
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Les Lois de I'Enerffetlque dans 
le Regime du Diabete Sucre. 

One of the latest of the excellent series of 
clinical monographs in elucidation of various 
questions of the day, which are being published 
by Masson & Co. of Paris, is Dr. Dufourt's on 
""The Laws of the Conservation of Energy in 
the Regimen of Saccharine Diabetes." 

Amongst the many uncertainties and obscuri- 
ties which surround the problem of diabetes he 
regards it as certainly proved that glycosuria is 
caused by an inability of the cells of the body to 
destroy sugar, and he assumes that they are 
compdled to consume albumen and fat in its 
place. Therefore, in the dietetic treatment of 
<iiabetes we have first to determine what is the 
precise amount of food, whether in the form of 
albumen, fat, or sugar, which the body requires. 
This he shows has been determined by Riibner 
as follows: 

At rest 32.9 heat units. 

With light work 34.9 " 

With medium work 41 ' " 

With hard work 48 

for one kilogram (2 lbs.) of body weight. 

So that a diabetic performing only slight 
work and weighing one hundred and forty 
pounds requires daily the alimentary value of 
2450 heat units (calories). The combustion 
value of the various alimentary principles has 
been established by the labors of Berthelot, 
Frankland, Riibner, and others, and the follow- 
ing are generally accepted: 

One gram of albumen in being transformed 
into urea, water, and carbonic acid furnishes 
4.1 heat units. 

One gram of carbohydrates in being trans- 
formed into water and carbonic acid also fur- 
nishes 4.1 heat units. . 

One gram of fat affords 9.3 heat units. 

Experience has shown that these substances 
are not absolutely interchangeable — ^that is to 
say, it is desirable to combine the three. Albu- 
men is indispensable on account of the nitrogen 
which it alone can furnish, while experiments 
upon animals have shown that fat cannot alto- 
gether replace sugar. A diabetic must ingest 
sufficient albumen to supply the quantity of urea 
he is excreting, and, as is well known in this 
disease, the amount of urea is generally in- 
creased. According to Weintraud, a diabetic 



requires from i to 1.50 gram of albumen per 
kilogram of body weight — that is to say, a man 
weighing one hundred and forty pounds would 
require from 21-2 to 4 oz. of albumen daily, 
which would be represented by from 12 1-2 to 
20 oz. of lean meat. 

The author gives some useful tables of the 
chemical composition of the principal articles of 
vegetable diet and of fruits. According to these 
tables potatoes, carrots, and turnips contain 
much less carbohydrates than the various fari- 
naceous substances, or beans and lentils, while of 
fruits, peaches, apricots, and prunes occupy the 
lowest rank. He refers to the method recom- 
mended by Kraus, Jr., of preparing fruit #for 
diabetics by repeated boiling in different waters, 
which must be thrown away on each occasion. 
The fruit is then sweetened with saccharine and 
flavored with a little cinnamon, and affords an 
addition to the diabetic diet which is much ap- 
preciated. Dr. Dufourt agrees with most mod- 
em writers in finding the various bread sub- , 
stitutes more or less unsatisfactory, and con- 
siders that it is best to allow a very small 
quantity of ordinary bread or to do without it 
altogether. He recommends the use of defi- 
nitely limited quantities of potaio. He does not 
approve of any of the modern sweetening agents 
which have been introduced, but we think he is 
unnecessarily strict in objecting on the score of 
possible gastric disturbance to the use of 
saccharine. This substitute has been employed 
very largely in England during the last fifteen 
years by many persons besides those who are 
diabetic, but we do not know that it is abused 
or that any ill-effects are traced to it. 

With respect to mineral salts, the usual 
quantity taken in food is so much in excess of 
what is needed by the body that there is not 
usually any reason to consider the subject 
spfecially, but we may remind our readers of 
some observations by Grube on the administra- 
tion of powdered egg shell as a popular remedy 
in diabetes, and upon his own observations of 
the benefit to nutrition which followed the ad- 
ministration of powdered phosphate and car- 
bonate of lime in imitation of this substance. 
Cabbage, spinach, lettuce, and mushrooms Dr. 
Dufourt recommends on account of the small 
quantity of sugar which they contain, and he 
sanctions the use of vegetable marrows, melons, 
and cucumbers, but some melons contain far too 
much sugar to be safely used. He also recom- 
mends endive, salsify, and ground artichokes. 
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He says the sugar of tomatoes has been found 
to be almost entirely composed of laevulose, 
which is generally assimilated by diabetics. He 
speaks of the value of vegetables as a means 
erf giving a suitable quantity of fat, but unfortu- 
nately all cooks do not understand how to add 
butter or oil in cooking them. He recommends 
four ounces of butter daily with an ounce of 
olive oil in salad, or this may be varied by fat 
bacon, brains, and yolks of tgg. He is not a 
strong advocate for the use of alcohol, and in 
any case he thinks it better to give wine rather 
than spirits, red wine being preferable to white 
— ^that is to say, he would give his patients about 
a bottle of ordinary claret daily. He allows tea 
and coffee, but has some prejudice against min- 
eral waters. He prefers ordinary water, which 
he quite properly says should be pure. 

He condemns beer and cider, and is disposed 
to proscribe milk, but he allows that there has 
been a good deal of testimony in its favor, and 
he admits that it may suit some patients, and 
that it may be especially suitable to those with 
disease of the liver, heart, or kidneys, or with 
digestive troubles. He will not allow that strict 
diabetic diet ever caused coma, except by being 
so improperly calculated as not to supply a suffi- 
cient amount of nourishment. He recommends 
that the diet should be carefully arranged to suit 
each individual case, and that, where it is possi- 
ble to do so, a certain amount of carbohydrates 
should be allowed. K6 thinks it advisable for 
such patients who are taking carbohydrates to 
submit from time to time to a course of strict 
diet for a fortnight, and he very properly insists 
all through upon the importance of the quantity 
of carbohydrates being strictly defined by 
weight. 

Ueber Wesen und 

Ursache der Zuckerkrankhelt. 

Dr. Leo is well known as an able contributor 
to the important subject of the physiology and 
chemistry of nutrition; he has, therefore, ac- 
quired the right to be heard respectfully when 
he has anything to say about the pathogenesis 
of diabetes. In his essay on the " Nature and 
Cause of Diabetes Mellitus," after passing in 
review recent additions to our knowledge, he 
concludes that true diabetes depends upon the 
inability of the tissues to destroy sugar, and that 
this inability is not explained by any hitherto 
observed or imagined changes in the organs 
or the blood; he has, therefore, thought it neces- 
sary to invent another hypothesis which he has 
endeavored to support by the series of experi- 
ments detailed in this work. This theory sup- 
poses the presence of an unknown poison in 



the blood, differing from any of those hitherto 
recognized such as acetone, diacetic acid, 
oxybutyric acid, etc., which inhibits the oxida- 
tion of sugar by the tissues. 

He appeals to Bremer's well-known blood 
reaction as evidence that there is something 
present not yet explained, for he considers that 
this reaction cannot be properly attributed to 
diminished alkalescence of the blood. He at- 
tempted some years ago to prove his theory by 
injecting blood or blood serum derived from 
diabetic patients into the bodies of dogs, but 
the amount of material he was able to deal with 
was necessarily very limited, and he was unable 
to obtain any satisfactory results. His recent 
experiments have been made with diabetic 
urine, which he regards as in all probability con- 
taining whatever poison is to be found in the 
blood. He has experimented with such urine 
taken frpm ten cases of diabetes of varying 
severity. The urine was sometimes injected un- 
changed, sometimes merely neutralized, some- 
times after fermentation and neutralization, and 
sometimes concentrated. In eight out of ten 
cases he obtained positive results — that is to 
say, the urine passed by the dogs after these 
injections contained sugar. Control experi- 
ments made with normal urine gave generally 
a negative result, but glycosuria was observed 
twice. The author has not hitherto been able 
to isolate the poisonous substance, but he points 
out that it is something which is soluble in alco- 
hol and water, not precipitated by oxalic acid 
nor destroyed by the temperature of boiling 
water. The second part of his work deals with 
the question of infection. Dr. Leo endeavored 
to determine whether the growth of micro- 
organisms gave rise to a poison which could 
produce glycosuria, and he found that in fluid 
in which ordinary beer yeast had grown such a 
poison exists which is neither alcohol nor suc- 
cinic acid, and is not affected by neutraliza- 
tion. Attempts to isolate an organism in the 
blood of diabetics failed, as did attempts to pro- 
duce glycosuria in dogs by diabetic faeces. The 
analogy of glycosuria with cystinuria has made 
him look for ptomaines in diabetic urine, but 
with negative results. So many poisons have 
been shown to be capable of producing gly- 
cosuria that hesitation is only right and proper 
before we regard Leo's experiments as affording 
any fresh point of departure for our study of 
diabetes. 

Some Questionable 
Views on Diet. 

Dr. Emil Kleen, who is a Swedish ph)rsician 
practicing at Carlsbad, has had the courage and 
ability to write in English a book on " Diabetes 
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Mellitus and Glycosuria." While it is true that 
diabetes is most common among the educated 
classes, it is not unknown among the less culti- 
vated classes, and the negro is not on a lower 
level of general culture than the Maltese shop- 
keepers among whom the disease is so prevalent. 
We do not know what ground the author has 
for sa3ring that high altitude tends to increase 
the frequency of diabetes. We know no facts 
except those adduced by Purdy in support of 
this, and against them is to be reckoned the very 
important consideration that Maine and Ver- 
mont, which have high altitudes, are also busy 
manufacturing States, full of cities witfi just the 
sort of population in which diabetes would be 
likely to occur. We cannot agree with Dr. 
Kleen that small hemorrhages into the brain are 
commonly observed in diabetes or that it is 
probable that the small cysts mentioned by cer- 
tain authors are the residual products of such 
hemorrhages, as it is generally held that cysts 
which are the result of hemorrhages and the 
absorption of hemorrhagic effusion betray their 
origin by hematoidin staining. The cysts in 
question are absolutely and strikingly free from 
any traces of pigment. The tendency to hemor- 
rhage upon which he lays stress is after all not 
such a very marked phenomenon in diabetes 
apart from gouty or other complications. As 
to the saliva of diabetics being often acid, if Dr. 
Kleen had made a practice of examining the 
saliva of adult persons, we think he would have 
found few whose saliva does not turn blue 
litmus paper slightly pink. Considering the in- 
digestible articles of food upon which diabetic 
patients are so frequently fed it is surprising 
that so few suffer from symptoms of dyspepsia, 
but post-mortem it is the exception to find a 
diabetic stomach in a healthy state, this organ 
almost invariably showing some degree of dila- 
tation with chronic catarrh of its mucosa. This 
does not agree with Dr. Kleen's view that 
gastro-intestinal derangements are rare in dia- 
betes; but if we are to look to clinical symptoms 
alone he is right. There is no doubt that the 
failure to absorb fat becomes very pronounced 
in advanced diabetes. 

The Prevention 

and Treatment of Obesity. 

To laugh and grow fat is the aim of one-half 
of the world; the other half, haunted by the 
proverb that '' Un bon coq n'est jamais gras/' 
strives to become less fat. In an admirable 
book Dr. von Noorden shows us how by the 
regulation of diet and exercise we may preserve 
to our fellow-men the happy mean. Each species 
of animal has a fat the composition of which is 



peculiar to itself. Each animal strives to main- 
tain this normal composition and to bum rather 
than to store up the ingested fats which are for- 
eign to it. TTie normal composition can be 
disturbed it is true, but only temporarily, by 
pressing a foreign fat into the diet. The feed- 
ing experiments of Chaniewski are quoted by 
the author as showing that 86.7 per cent, of the 
body fat deposited in young animals can be 
formed from the ingested carbohydrates. As 
to the theory of the formation of fat from proteid, 
von Noorden sums up in its favor. Everyone 
admits, he says, that glycogen is stored in the 
liver of an animal fed on a pure proteid diet, and 
everyone equally admits that fat can be formed 
from such a carbohydrate as glycogen. 

The average normal diet, according to the 
author, should have the following values: 
Thirty calories per kilo of bodyweight for a 
man resting in bed; 35 to 40 calories for light 
work; 45 to 50 calories for hard work. The 
diet must contain at least 1.3 to 1.5 gram of 
proteid (weighed dry) per kilo of bodyweigfht. 
The store of N-holding compounds in the body 
of an adult cannot be sensibly increased by 
merely altering the nature or increasing the 
amount of ingested ^food. There must also 
be an increase in functional exercise to promote 
the formation of flesh* Excess of food runs to 
fat. The thin man requires more food than the 
fat man, not only because in him the skin sur- 
face, and, therefore, the loss of heat, is greater in 
proportion to the mass, but because the cells of 
his body, untrammeled by the deposition of fat, 
expend more energy. In estimating corpulency, 
the question of race is of importance. The 
Mecklenburg merchant is naturally of stouter 
habit than a Celt or a Latin. The muscular 
man can without harm become fatter than a 
man of feeble physique. For instance, the more 
muscular the heart the more can it stand the 
impediment of being loaded with fat. The rec- 
ord cases of corpulency quoted by von Noorden 
almost surpass belief. A child of fifteen months 
weighed fifty-seven pounds, a girl of ten years 
two hundred and forty pounds, and a man (re- 
corded by Wadd) 1080 pounds. He points out 
how slight an increase in food or decrease in 
exercise may, in the course of the year, lead to 
the deposition of a large quantity of fat. Sup- 
posing that per diem two hundred calories 
worth of food were taken in excess of the needs, 
and the whole were changed into fat, this, in 
the whole year would add eleven kilos, to the 
body weight. The two hundred calories would 
be contained in 1-3 of a liter of milk, or 25 
grams of butter, or 100 grams of fat meat, or 
4-10 of a liter of beer; 50 grams of alcohol con- 
tained in a bottle of wine or 2 1-2 pints of beer 
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spares the combustion of 35 grams of fat or 85 
grams of carbohydrate. 

In discussing exercise von Noorden gives the 
following case: Suppose a man, weighing sev- 
enty kilos, lived in a flat of an elevation of 
fifteen meters, and went up to his dwelling four 
times daily. This would mean an expenditure 
of energy equaling 4200 kilogjam-meters, and 
an expenditure of muscular energy equal to 1400 
kilogram-meters, because only thirty per cent, 
of muscular energy is expended in the per- 
formance of work. If a man changed his flat 
to that on the ground floor and otherwise con- 
tinued to eat and work exactly as before he 
might put on 1870 grams adipose tissue in a 
year (i cal. = 425 kilogram-meters). 

For von Noorden the cure of corpulency de- 
pends on two factors: (i) reduction of diet; (2) 
increase of exercise. Reducing the amount 
of liquid taken, just as separating the times of 
eating and drinking, reduces fat by lessening 
appetite. A reduction of water equal to i 
liter may lessen the total calories taken per 
diem by 100. In the quick cure the calories are 
lowered to 3-5 or even 2-5 of the normal 
amount. This treatment includes severe exer- 
cise, such as mountain-climbing. A man uses 
ten times as much oxygen in climbing one mile 
as in walking the same distance on the flat. 
The severe treatment is dangerous for weak pa- 
tients, owing to the risk of heart failure. It is 
suitable for muscular, active men. In ordering 
the diet it must be borne in mind how greatly 
different modes of cooking influence the num- 
ber of calories obtained from a given quantity 
of meat. For example: Two hundred grams 
veal when grilled contains 18.2 albumin, 5.1 
fat = 122 cal.; when fried contains 18.2 grams 
albumin, 14.2 fat = 206 cal.; as a ragout con- 
tains 18.2 grams albumin, 20.1 fat = 261 cal. 
Von Noorden considers that the thyroid treat- 
ment for the cure of corpulency is neither good 
nor necessary. It produces loss of nitrogen, 
often glycosuria, nervous or heart symptoms, 
and is untrustworthy. 

The Universal Illusion 

of Free Will 

and Criminal Responsibility. 

M. A. Hamon has written a book — sl bewilder- 
ing kind of book— on " Free Will." He tells 
us that a man must be in an independent posi- 
tion, or of a very independent character, to give 
free expression to the views which he serves out 
as scientific truths. Apart from matter, M. 
Hamon cannot conceive force. He says that 
force is that quality of matter which causes its 
combinations to be infinitely variable, that 



the conservation of matter is a principle which 
results from the observation of all phenomena, 
and that the hypothesis of free will is in absolute 
contradiction to the law of the conservation of 
matter and contradicts also the great principle 
of causality. 

Dr. Johnson said, " We know that we possess 
free will, and there's an end of it." ' What is 
consciousness that it should stand in the way 
of M. Hamon's opinions? Consciousness may 
be wrong. All of us, he observes, are conscious 
that the sun goes from east to west, and this 
was long believed to be the case. Then we may 
be conscious of hallucinations. A man who sets 
out with an attack upon consciousness must 
stand the reply. If consciousness be deceptive, 
nothing is to be trusted. The truth is we are 
not conscious that the sun goes from east to 
west. All that we are conscious of is certain 
reflections and refractions of light in time and 
space from which we infer that the sun moves 
westward. But the data of consciousness are 
quite correct; it is the inference which was 
wrong. A belief that the sun moves is grounded 
upon the assumption that the earth stands still. 
When stopping at a railway station we some- 
times think that our train is moving on looking 
at another train; but we correct our false infer- 
ence by looking at some fixed bodies near. 
With the earth and the sun we have not this 
criterion. The case of hallucinations is more 
complex, but in general we easily succeed in dis- 
tinguishing between subjective and objective 
modifications *of consciousness. 

For a speculator who decides dogmatically a 
question which has been the subject of debate 
to the acutest intellects, and which a great 
philosopher has declared to be beyond the 
powers of the human mind to solve, M. Hamon 
exhibits deplorably little analytical power. 
Having fortified himself by reading the books 
of many writers of the materialistic school, he 
rushes upon his conclusions without any mis- 
giving. 

Apparently he finds no difficulty in conceiv- 
ing that thought is the product of the " vibra- 
tions " of matter, and that the cells of the brain 
at once receive, read, and register in the mem- 
ory the changes in the arrangement of their 
particles. No one should be praised for doing 
right or blamed for doing wrong, for everyone 
is fatally impelled to do what he has done. 
Thus the sane are quite as irresponsible as the 
insane, though M. Hafnon is zealous against 
the latter being treated as criminals. Not only 
does he think that " the mad or partially mad " 
should be treated as irresponsible, but he tells 
us that epileptics are considered by alienists as 
always irresponsible — a striking instance of 
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ignorance of practical medicine, for there are 
not a few patients subject to epileptic fits who 
do not appear to be affected in mind, and who 
lead good and orderly lives. The author admits 
that retaliation against offenses is a necessity 
for society, but he would substitute the term 
" social reactivity " for responsibility or penalty. 

There is still remaining in the wide field of the 
world the practical difficulty of keeping wrong- 
doing in check without showing any moral in- 
dignation against the base and bad. How can 
we bring up children, or educate and govern 
societies, letting them know at the same time 
it is foolish either to praise or blame them for 
their conduct? 

M. Hamon thinks that he has refuted Pens- 
ion's arguments on this point. Our opinion is 
different. In conclusion we may quote the ob- 
servation of Brunetiere: "Were you sure that 
man is not free you ought not to say so, since 
the social polity and the entire ethics rest on free 
will as their only foundation." 



O/ive Oil in Typhoid Fever. 

OWEN F. PAGET, M. B., B. C. CANTAB. 

May I bring before your readers a method of 
treatment first advocated by myself about two 
years ago? It consists in slowly administering 
every 12 or 24 hours an injection of olive oil per 
rectum. The quantity used for adults should be 
about a pint at a time, and should be retained in 
the bowel from 12 to 24 hours, if possible. If 
not returned in this time it may be brought away 
with an ordinary soap-and-water injection, a 
fresh dose of olive oil being administered two or 
three hours later. After a week or 10 days the 
daily use of the injections can be discontinued, 
and they are given only when the temperature 
rises or the bowels are confined. With diarrhea 
it is imperative to g^ve olive oil, and those who 
try it will find it more efficient than opium or 
any other drug in bringing about a natural dis- 
charge of faeces. Occasional small doses of 
calomel, from one-tenth of a grain to half a grain, 
are useful if the oil is not sufficiently stimulating 
to make the bowels act. I use it now instead 
of giving olive oil by the mouth, which was 
found to be too nauseating for better-class pa- 
tients. 

My only medicine for typhoid fever, in addition 
to olive oil and the above-mentioned occasional 
doses of calomel, consists of carbonate of am- 
monia, glycerin, and decoction of cinchona 
given every three or four hours. Whether this 
preparation has any beneficial effect or not I am 
unable to say; it has the virtue of being probably 



harmless, and without the glycerin was a fa- 
vored preparation of Percival Pott. With oil in- 
jections the bismuth preparations are quite un- 
necessary. Patients treated in the above manner 
in my opinion cannot die; for careful observation 
has led me to believe that typhoid per se is a 
harmless fever, it is the accompanying sapraemia 
or ptomaine poisoning which produces the 11- 
effects. Under this line of treatment there are 
no sequelae, tympanites, perforations, or heart 
failure. No cold baths are necessary. The most 
unskilled nursing is sufficient. Its only draw- 
back occurs in private practice, where patients 
get well so easily that no credit accrues to the 
physician. Medical friends in Australia and 
Canada indorse my opinion as to its value. 

I have heard that olive oil given per rectum has 
been found post-mortem in the stomach less than 
24 hours after administration ; if this is true it is 
of extreme interest, as showing that the bene- 
ficial effects of the oil extend above the ileo- 
caecal valve. During a visit home last year a 
bacteriologist hinted that my patients were not 
suffering from true typhoid fever, but from some 
fever due to a closely allied bacillus. I can only 
state that Dr. W. T. Dermer examined a large 
series of cases here and obtained Widal's reaction 
in nearly all of them. Large bodies of men, as 
armies or gold-prospectors, who invade an un- 
developed country, are invariably attacked with 
typhoid fever — witness West Australia, Klon- 
dyke, the Cuban campaign, and South Africa. 
My own hypothesis is that the bacillus present 
in virgin soil acquires virulence by passage 
through a series of hosts. An old prospector 
informed me that he knew of numbers of typhoid- 
stricken places in Australia which had completely 
cleared themselves in a few years without any 
attempt at sanitation. Do the inhabitants and 
their children acquire immunity or does the ba- 
cillus lose its virulence? People alone in the 
bush, living on apparently virgin soil, can de- 
velop typhoid fever. In the case of my own 
child, aged two and a half years, who nearly died 
from enteritis (not typhoidal) accompanied by a 
recrudescence of malaria, and who, on recover- 
ing from the acute stage, daily passed casts of the 
intestine, the condition was completely cured in 
from two to three weeks by injections of olive oil, 
protargol and other remedies having been used 
in vain. 

Treatment of Gouty tizemd. 

GILBERT JOHN KING MARTVN, M. D., 
Bath. 

As regards the real values of internal remedies 
in gouty eczema, the text-book statement on this 
point usually is that those drugs which are used 
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as gout specifies, such as colchicum, lithia, or 
piperazin, should be given. Personally, I have 
never seen them have the slightest influence in 
controlling or curine the eczema. 

Of real value are those drugs which benefit dys- 
pepsia and increase the alkalinity of the blood, 
such as bismuth, the alkalies, and the bromides. 
Antimony will at times relieve the intense itch- 
ing, but when the patient is kept awake and tor- 
tured by the eczema, when the temptation to 
scratch or rub is too strong to be resisted, and 
when there is no strong contraindication, mor- 
phine should be injected hypodermically. By so 
doing we secure a peaceful night, and place a 
moist acute eczema under the most favorable con- 
ditions for healing. Arsenic is a difficult wea- 
pon to handle. Roughly speaking, the less irri- 
tation there is, and the more the eczema inclines 
to the dry and scaly type, the mor.e will arsenic 
be found of value. 

The daily use of some mineral aperient water, 
taken in the morning when fasting, should never 
be omitted. More important than the internal 
medication is the local treatment of the eczema. 

For the very acute moist inflammatory type 
soothing lotions containing lead and opium 
should be constantly applied. As soon as the irri- 
tation begins to disappear and the exudation 
lessen, I always substitute a dusting powder of 
carbonate of magnesia and Fuller's earth. 

For the dry, irritable type, I find nothing excels 
the old-fashioned tar in the form of the liquor 
carbonis detergens, and it should be used in a 
very diluted form as an ointment, lo minims of 
the liquor to an ounce of lanolin. The great area 
of the body which eczema so often occupies ren- 
ders the employment of lotions and ointments dif- 
ficult, and it is in these cases that the employment 
of baths is so valuable. 

The time-honored tradition that all eczema is 
to be kept religiously from water is still fostered 
by many patients, and it is one of the hardest 
points to decide whether an eczema will,be made 
better or worse by immersion in a bath. My ex- 
perience teaches me that the amount of irritation 
is not the criterion of this point. Intensely itch- 
ing eczema is frequently soothed and ultimately 
healed by such treatment. But when there is 
much redness or inflammation or exudation, baths 
only serve to make matters worse. A lime sul- 
phated water is admirably adapted for cases of 
dry, irritating, scaly eczema. Too much care 
cannot be taken over the detail of the bath. This 
should never be given at a temperature exceeding 
98*, and the usual hot pack after the bath must 
be omitted. The whole body must be carefully 
dried and powdered after the bath, and the pa- 
tient must go straight home after thoroughly 
cooling, so as to avoid any chill to the surface. 
In the more obdurate chronic types I order the 



addition to the mineral water of sulphur water 
prepared by boiling sulphur and slaked lime. 

This is by far the best preparation of sulphur 
to use, as it closely resembles the natural sulphur 
springs. It is easily made, and will keep for a 
considerable time if it be kept cool and the air 
excluded. 

I call an eczema a gouty eczema when it is as- 
sociated with a certain combination of symptoms 
which in my experience are, briefly, an extreme 
irritability of mucous membrane and skin. The 
gastric mucous membrane will pour out an excess 
of acid on the slightest provocation, as a straw- 
berry; the skin and the other mucous passages 
show the same susceptibility. Take, for exam- 
ple, a group of diseases which I have termed the 
gouty triad — that is, asthma, hay fever, and ec- 
zema. How often these occur in the same pa- 
tient, alternating with one another. The physi- 
ologists are as far as ever in telling us the role 
of uric acid in gout. In my opinion it is a by- 
product and an unimportant one in gout. Its 
presence or absence in the urine is no criterion in 
gout. Far more important in the diagnosis of 
that group of symptoms known as gout are the 
other numerous manifestations of the inherent 
irritability and inadequacy of the various secre- 
tive and excretive organs. 



The Treatment of Chronic Diseases. 

BURTON G. THOMAS, M. D., M. R. C. S., 

New York. 
Consulting Surgeon to the Ridgefield Sanitarium. 

In the treatment of chronic diseases, and par- 
ticularly of those complicated with digestive 
disturbances, — and I may remark here, in pass- 
ing, that chronic disease in nearly every case is, 
to a greater or less degree, originated and main- 
tained by the impairment of the nutritive func- 
tion, imperfect metabolic exchange, — the selec- 
tion of a suitable diet, providing a food that is 
nutritious and at the same time readily assimila- 
ble, is of equally great importance as the 
strictly medicinal treatment. 

The reason for this is clearly apparent when 
we remember that the most recent physiological 
researches have dempnstrated that all of the 
grave chronic diseases — ^tuberculosis, diabetes, 
albuminuria, as well as the more serious nervous 
lesions — have their origin in a perversion of 
nutrition, metabolic derangement — ^in other 
words, in the disturbance of the equilibrium 
between organic waste and repair; this met- 
abolic derangement producing insufficient nutri- 
tive supply which reacts in turn in increasing 
the imperfect metabolism, and thus establishing 
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a vicious circle which induces and maintains 
a chronic diseased condition. 

Whether the failure of nutrition or the disturb- 
ance of the nerve centers from other causes be 
the primary source of the disease is of minor 
importance, since the fact remains that until the 
vicious circle is broken and nutrition restored 
the cure of the diseased condition and the res- 
toration of the integrity of the nerve centers is 
well-nigh impossible. 

For a considerable time I have used in the 
treatment of this class of diseases tropon, one 
of the newer preparations which modern chem- 
istry has given us, an artificial food, with most 
excellent results. This preparation, which I 
have used in a number of cases, consists of 
nearly pure albumen, derived from animal and 
vegetable sources, and is quite easily digested 
by the gastric and pancreatic juices, affording 
the maximum of nourishment with the least tax 
upon the organs of digestion. 

The excellent results obtained with tropon 
are well shown in the following cases: 

Case I. — Mrs. B., aged thirty-six, highly 
nervous temperament. Has suffered all her life 
from imperfect digestion. Subject also to severe 
neuralgic pains about the stomach and chest. 
As a rule, after a longer or shorter interval of 
comparative health, she would become ex- 
tremely nervous, lose her appetite, be unable to 
sleep, with sharp neuralgic pains about the 
stomach and chest, all growing gradually worse 
until she would be confined to her bed; the at- 
tack lasting for three or four weeks. The last 
attack, in October, the second under my care, 
began as usual and continued until the neuralgic 
pains became extremely severe before I was 
called. 

She was immediately placed upon the same 
treatment as in the preceding attack; a powder 
of charcoal, in a cup of hot water before break- 
fast, tincture of nux vomica and cinchona 
through the day. In addition to this she was 
ordered to take a teaspoonful of tropon a day. 

Instead of running the usual course of three 
or four weeks the disease was cut short almost 
at once, and she had regained her ordinary 
health in less than a week. 

Case II. — Neurasthenia. Mrs. S., forty- 
eight years old, nervous temperament. Has 
suflfered with nervous prostration, due to 
ana&mic condition of the blood from defective 
assimilation and imperfect digestion, for several 
years. In addition to tonic treatment with 
arseniate of strychnine, arseniate of quinine, 
etc., she received tropon with iron, a teaspoon- 
ful daily. Marked improvement in her general 
condition followed within a short time. She 
gained in strength, and particularly in will-force 
and in control of her nerves. A noticeable re- 



sult obtained in this case was in the action of 
the bowels. For seven or eight years there was 
a relaxed condition throughout the intestinal 
tract. The food was imperfectly digested, and 
she would have every day five or six loose, liquid 
passages. Within a few days after beginning 
with the tropon her digestion improved, and in- 
stead of the five or six liquid stools she has had 
but one, formed, normal stool a day. The effect 
upon the mental condition was equally gratify- 
ing, her mind clearing up, and she has now 
become hopeful of an ultimate cure. 

Case III. — Mrs. F., subject from early life to 
severe headaches, occurring at irregular inter- 
vals and lasting for several days. During the 
continuation of the headache the stomach is 
greatly disturbed with nausea, vomiting, and 
inability to take food. After the headache there 
are prostration and debility from want of food. 
In recent attacks, in addition to the usual 
treatment, tropon was given, a teaspoonful a 
day in malted milk. The headaches thus treated 
have not been followed by the usual weakness, 
and the headaches do not recur as frequently as 
formerly. 

Analysis of tropon shows it to be composed 
of: 

Water 9.77 

Albumen 88.76 

Substances soluble in ether 0.34 

Mineral .- 1.13 

It consists, therefore, of almost pure albumen, 
and theoretically is an ideal food in all debilita- 
ted and anaemic conditions, highly nutritious, 
readily digestible, easily assimilable, and free of 
waste or inert material. Clinical experience 
^ and practical use have demonstrated the cor- 
' rectness of the theoretical combination and the 
very great value of tropon in all cases where a 
highly nutritious, easily assimilable food is 
needed. 

It is a light-brown powder, of a not unpleas- 
ant taste and of a sandy consistency. As already 
stated it is derived from animal and vegetable 
sources. In the dry state it is not perishable, 
is not hygroscopic, and is not soluble in water, 
although it is readily acted upon by the gastric 
and intestinal fluids. It possesses the ad- 
vantages of unlimited durability, tastelessness, 
small volume, and easy digestibility, and is low 
in price. A feature of pure tropon I must men- 
tion is its insolubility in water, so that it does 
not readily mix with liquid food, and a little care 
is required in preparing the food for patients af- 
fected with anorexia or gastric disturbance. This 
is readily overcome, however, by giving the tro- 
pon when the administration in powder form is 
necessary in capsules or wafers. This does not 
refer to the iron tropon, which is soluble in all 
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liquids, and being very palatable is relished by 
most patients. Almost every patient can take the 
pure tropon, however, in milk or in malted milk, 
and most invalids take it without difficulty with 
their usual diet. As a teaspoonful of the powder 
is equal to four ounces of pure meat albumen its 
very great food value is clearly apparent. 

For the tedious sequelae of the grip, which so 
often baffle the physician, and for the quick res- 
toration of the vitality and muscular power, the 
loss of which is one of the most distressing signs 
of this scourge, the iron tropon is especially in- 
dicated, as it contains all the necessary ingredi- 
ents for the relief and for the restoration of the 
constituents lost during the process of the disease. 
It cannot be too highly recommended for this 

purpose. 

♦ ♦ 

Complete Transposition of Viscera. 

Lenormant and Durand-Viel (Bull, et Mem. de 
la Soc. Anat. de Paris) have dissected a perfect 
case of " situs mutatus," or complete transpo- 
sition of the viscera. The patient was a woman, 
aged twenty-two, who died of subacute phthisis. 
It is not stated that the anomaly was detected be- 
fore death. There was no defect of development 
in any of the viscera. The right lung had three 
lobes, the left two, the apex of the heart pointed 
to the right, the arch of the aorta passed back- 
wards from left to right, the right recurrent 
laryngeal passed under and turned upwards be- 
hind it, whilst the corresponding nerve on the 
right side turned up under the subclavian artery. 
The innominate artery gave off the left subcla- 
vian and common' carotid, the right subclavian 
and common carotid each arose direct from 
the arch. The azygos veins were reversed in a 
similar manner, and it was the right vagus that 
ran along the front of the esophagus. The 
stomach and liver were also consistently reversed, 
the spleen lay above the right loin, the head of 
the pancreas lay to the left, the tail to the right. 
The vena cava lay to the left of the aorta, the 
right ovarian vein ran into the renal vein, the 
left into the vena cava. 



Surgical tmphysema of the tyelids. 

CHARLES LEO BIRMINGHAM, M. D. R. U. L 

On October 13, 1900, a patient of mine who 
was walking along a public road and carrying an 
open umbrella for protection from the rain had 
his umbrella suddenly blown against his face. 
One of the ends of a rib of the umbrella struck 
the right eye close to the caruncula lacrvmalis. 
This caused a slight wound which did not bleed. 



There was no pain and my patient continued his 
walk. About three hours later he had returned 
to his dwelling and was sitting in an armchair re- 
moving his boots when he paused to blow his 
nose. Inunediately his eye was closed with an 
inflated swelling of both the lids. I was sum- 
moned in great haste, and arrived about 15 min- 
utes after the onset of the swelling, when I found 
that the enlargement of the lids was so great that 
not even the eyelashes could be seen. Gentle 
pressure on the lids gave rise to a " crackling " 
sensation. On hearing of the injury I at once 
diagnosed surgical emphysema of the eyelids. 
Without delay I began to apply gentle, slow, con- 
tinuous pressure, using pads of lint soaked in 
boric acid solution beneath my finger ends. 
Within an hour I had the eyelids emptied of air. 
I left a pad of lint on the eye firmly fixed with a 
bandage. Recovery was subsequently uninter- 
rupted and the patient is now able to blow his 
nose again. There was slight epistaxis on the 
third day after the injury. My explanation of 
the recurrence of the emphysema is that the lac- 
rj^mal apparatus was ruptured at the junction of 
the canaliculi and the sac. None of the books on 
surgery which I have been able to consult records 
any case of injury such as I have described. 



Methylene Blue as an Analgesic. 

Klemperer (quoted in Med. Mod., June 27) 
has recently published his results obtained by the 
employment of methylene blue as an analgesic in 
twenty-seven cases of sciatica. In eight cases it 
failed entirely, in six cases the pains marvelously 
disappeared in five days, in the remaining thir- 
teen the sciatica resisted the treatment for sev- 
eral weeks, but the pains were less frequent and 
the patients were enabled to sleep at night. 
Three to six capsules containing 0.45 gram 
(about 7 grs.) were given daily. Slight gastric 
disturbances occurred, but they involved no seri- 
ous inconvenience, and any pain during mictur- 
ition was easily annulled by adding a little nut- 
meg to each dose. The writer has found the 
medicament very useful in tabes, neuralgia, and 
myalgia in diminishing the intensity of the pains. 
In these conditions it is best to commence with 
0.25 gram (4 grs.) twice a day, and very gradu- 
ally increase the dose up to one gram (15 1-2 
grs.) or more. The substance must be absolutely 
pure, otherwise gastric, toxic, and diarrheic trou- 
bles will follow. It should be administered in 
well-made cachets, so as to avoid any coloration 
of the oral cavity. The patient should be warned 
of the urinary change of color, and that some 
slight vesical spasm and dysuria may occur. 
The action of the blue causes at first a numbness, 
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passing gradually into analgesia; its action is 
rapid, but of not long duration. Hence it is 
necessary to continue the medication whilst any 
pain is felt. Local effects can also be obtained, 
but the disadvantage of its coloring power has 
not yet been overcome. It has been proposed 
also to use the blue in subcutaneous injections, 
but at present there have been no experiences 
published. It is claimed that methylene blue in 
excessive doses does not cause the depression, 
etc., of increased amounts of ordinary analgesics, 
and is worthv of extended use. 



Bromide Sleep in a Case of Mania. 

PHILIP M. RAGG, M. B., C. M., 
Kingston, Jamnica. 

I lately attended in private practice a case of 
mania in which resort to the bromide treatment 
gave excellent results. 

The patient, a young man, had been for eight 
hours in a state of alternating exaltation and de- 
pression when I was first summoned, the excit- 
ing cause being domestic and pecuniary worries 
of no great magnitude. He had taken at one 
dose forty two-grain qiiinine pills, with the 
avowed intention of committing suicide. Pro- 
fuse sweating, headache, nausea, and prostration, 
with a temporary mitral systolic murmur re- 
sulted ; and, though in a state of great mental ex- 
citation, his physical discomfort rendered him at 
first very amenable to treatment. The first four 
days 20 grs. of sulphonal with 30 grs. of ammo- 
nium bromide were administered every twelve 
hours. After each dose he slept for some hours 
(as much as eijg^ht on the second night), but with 
incessant movements of the limbs and changes 
of position. He ate heartily, but in the intervals 
the mental exaltation increased, and he suffered 
from restlessness and delusions that made him 
difficult to manage. Thus on the third day, after 
a four-and-a-half hours' sleep, during the ab- 
sence of the one available trained nurse, he gave 
his watchers the slip, and I arrived just in time 
to intercept him in the street, one hundred yards 
from home, in a state of great excitement, stag- 
gering like a drunken man, singing at the top of 
his voice, and accosting passers-by. 

On the fourth evening he attacked me furiously 
tinder the delusion that I was robbing him of his 
wife, to whom he is much devoted, when I sent 
her exhausted to rest in an adjoining room. On 
the fifth day, being anxious to keep him, if pos- 
sible, out of the asylum, and after consultation 
with the medical superintendent of the institution, 
I determined to try the effect of the bromide 
treatment. In order to allow the effects of the 
sulphonal (last administered at i a. m.) to pass 



off, the new treatment was not commenced till 4 
p. m., when he was again in a state of great exal- 
tation, talking incessantly, with bursts of mani- 
acal laughter. Potassium bromide in 2-dram 
doses was then given at 4, 6, and 8 p. m., fol- 
lowed in each case by a timibler of milk. At 
9.15 p. m. he was apparently in a deep sleep, but 
as preparations were being quietly made for his 
wife's return to the next room for the night, he 
got up in bed, and with many invectives threat- 
ened to " do for me." He fought furiously for 
about thirty seconds, and then fell back ex- 
hausted. On assurances being given that she 
should remain in the room he became tractable, 
but a quarter of an hour later tried to follow me 
downstairs to " square me in the open." At 10 
p. m. 3 drams of potassium bromide were given, 
and after an hour's incessant talking, in which he 
was profane and witty by turns, and extrava- 
gantly lauded to his wife's personal charms, he 
got eight hours' sleep. 

On the sixth day the potassiiun bromide was 
given, in 2-dram doses, at 8 and 10 a. m. and 12, 
2, and 4 p. m., followed in each case by a tumbler 
of milk, giving a total of 19 drams of bromide in 
the twenty-four hours. The early administration 
was due to his refusing to remain in bed and be- 
ing intractable in the morning. From 10 a. m. 
onwards he slept soundly, and required some 
rousing for the two-hourly draughts. There was 
slight difficulty in swallowing, but he drank from 
a tumbler and assisted in holding it. He got up 
without suggestion during the day to obey the 
calls of nature. At 6 and 8 p. m., after being 
roused to take milk, he became restless and lo- 
quacious. 

On the seventh day, having had fairly deep 
sleep through the night, at 5.30 a. m. he got out 
of bed to pass water, then fell into deeper sleep, 
which continued throughout the day with little 
muscular movement. He lay with eyes half open 
and gazed, mouth wide open, breathing some- 
what stertorously. He was roused every two 
hours to take milk ; he recognized those who gave 
it, always looked across to his wife, smiled, spoke 
affectionately in a thick voice, and went off at 
once to sleep. His tongue was covered with a 
thick white fur, and his temperature was normal 
throughout the progress of the case. At 4 p. m., 
when his wife was speaking to me at the door, 
though apparently in profound sleep, he roused 
himself — suspicious, as always when she moved 
— swore violently at me for my " intention of re- 
moving her," struggled hard for a few moments, 
and, quickly exhausted, went off to sleep again. 

Ehiring the whole of the eighth day he slept 
profoundly, even more so than on the seventh. 
His face was pallid and somewhat leaden in hue ; 
he took milk as before, but with more difficulty in 
swallowing, so that on three occasions he was fed 
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with a spoon. He got out of bed once to follow 
his wife when she left the room ; however deep 
his sleep, he seemed to wake instinctively if she 
left him. 

On the ninth day he had deep but more natu- 
ral sleep. 

On the tenth day, having slept well all night, 
he was easily roused, and took a light breakfast 
with relish, but he had difficulty in swallowing. 
He slept the greater part of the day and was al- 
ways drowsy. There was no extravagant be- 
havior whatever, except insisting on kissing the 
nurse, and he allowed his wife to leave the room 
at intervals without suspicion or demur. 

On the eleventh day, after a good night, he was 
rational and very amenable to treatment. He was 
extremely weak, but walked with assistance 
round the room, when he was content to go back 
to bed for the rest of the day, feeling " tired." 
He slept most of the day. 

On the twelfth day he left the bedroom for the 
first time, and shaved himself well. His tongue 
was still very foul. His mental state had re- 
turned practically to his normal, which is that of 
a restless, excitable, and rather self-willed in- 
dividual. From this time onward there has been 
a steady return of physical strength, and he has 
been rational in his behavior, bue easily affected 
to tears for the first few days by a sense of his 
inability to work, by acts of kindness and occa- 
sionally when not allowed to act on his own 
judgment. 

In the treatment of this case the drug was not 
pushed to the extent advocated by Dr. Neil Mac- 
leod, as after a twenty-four hours' cessation I 
judged further administration unnecessary. Still 
it seems remarkable in view of his reports that the 
patient, after the heroic doses given, responded 
throughout without suggestion to the calls of 
nature, and was able so obviously to keep jealous 
watch, waking or sleeping, over the movements 
of his wife. The statement that " the full effect 
of the drug is not manifest for at least twenty- 
four hours after the last dose " is well borne out. 
With regard to this method being "a new de- 
parture in the treatment of acute mania," I would 
refer to Clouston, when he says : " I have used 
the bromide alone in acute mania extensively and 
experimentally. In small doses it seems to have 
no effect. In very large and continuous doses, 
say a dram every three hours, continued for 
many days, it will cause bromism and quiet the 
patient ; but when its influence is over he becomes 
as bad as ever. I have never seen any medicine 
where the maniacal excitement and the physio- 
logical brain torpor of the drug seemed so visibly 
to fight for the mastery." It would appear from 
this that the same quantity of the drug per diem 
is more potent when given in larger doses at 
shorter intervals. 



Liquor Thi/roidei InWHdemopMlid. 

C. ROYDS JONES, M. D., 

Bunbury. 

In 1898 I reported a case of haemophilia in a 
girl of eight years of age who had had from in- 
fancy very extensive hemorrhages every two or 
three weeks from the mucous membranes of the 
digestive tract. Iron, cod-liver oil, sulphuric 
acid, calcium, and arsenic all failed to have any 
effect, and I had ceased trying any drug when 
my attention was drawn to the fact that Delace 
had given thyroid in one case with success. I 
tried it in my case, giving 4 minims of liquor 
thyroidei three times a day, beginning on May i, 
1900; there was a slight hemorrhage a fortnight 
later, but none since. She continued taking the 
drug for six weeks; since then there has been 
no return of the bleeding, and the child looks far 
healthier and stronger than she ever did before. 
There seems little doubt that this good result is 
due to the thyroid treatment. 



Advantages of the Spray In Pseudo-Membranes 
of the Pharynx.* 

* Abstract from the New England Med. Mo, 

D. C. BROWN, M. D., 

Danbury, Conn. 

In my experience for attack on the pseudo- 
membrane in diphtheria the spray is better than 
any other means. Irrigation fails to give the 
penetrating power necessary to get to the middle 
layer of the pseudo-membrane. It and gargles 
are good for cleansing, but I fail to see the rea- 
son for the oblivion to which modern teaching has 
consigned the spray. I admit that harm may 
be done wth it, and that the child fights against 
it; but the same objections hold good against 
irrigation, and the young cannot gargle. I 
avoid spraying the uvula unless covered with a 
pseudo-membrane, and in fact avoid any healthy 
membrane with the direct force of the spray, for 
I aim to get force enough to see the tissue splay 
out with the spray. 

Personally, I have two favorite solutions which 
I rely upon to be used as sprays in accordance 
with the individual case. The first is hydrozone, 
and I direct that the nurse put two teaspoonfuls 
with three to eight teaspoonfuls of water 
and use at first every half hour or hour. 
I use this especially in all denser membranes, 
that the hydrozone may break up and disinfect 
the middle layers of the pseudo-membrane. It 
makes a way for other antiseptics which may be 
subsequently used. 
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The second spray is a solution of formalde- 
hyde, directed to be used as follows: 

^ Sol. formaldehyde, }^%^, , 30-60. J j- 1 ij 

Kal. chlor. , 8 . 3 ij 

Acid, boric, 4. 3 j 

Glycerine, 15. fss 

Aq., ad 120. fiv 

M. Sig. Use in spray after hydrozone. 

This I make the standby and vary the strength 
according to the conditions, and continue with 
it when the pseudo-membrane has become so 
thin that I do not care to continue with the hy- 
drozone. Remembering the middle layers of 
the pseudo-membrane and the depths of the 
crypts, I shoot hard and quick and resort to the 
spray early, and very often do not have to use 
the antitoxin. 

♦ ♦ 

Apomorphine 6S a Hypnotic. 

E. W. ADAMS, M. D., 

Sheffield. 

Some little while ago I was called to sec a 
middle-aged woman who, by her excitable and 
restless behavior (due to alcohol), was causing no 
little inconvenience to those in her immediate 
neighborhood. As a first step I deemed it would 
be advantageous if she and some of her unab- 
sorbed alcohol could be made to part company. 
To this end I decided to administer apomorphine, 
declining the siphon from, I fear, not altogether 
disinterested motives. A hypodermic injection 
containing gr. 1-15 of this drug was accordingly 
given. The expected, however, did not occur. 
In about twenty minutes she was quietly sleep- 
ing, much to the relief of her friends and the sur- 
prise of her medical attendant. 

The dose, it will be noticed, though smaller 
than usual, is yet double that sometimes used, 
and its hypnotic effect in this case is rendered 
the more curious by reason of the fact that so 
far from aiding the ineffectual retching which 
was present, this latter was quelled by its ex- 
hibition. 



Treatment of Threadworms. 

J. E. P. writes : " I have never failed to cure 
threadworms in children by passing a small por- 
tion of unguentum hydrag. mitius into the* rec- 
tum every night for two or three nights, followed 
by a small dose of castor oil next morning." 



§aalt §tv\mit* 



Drs. Scudder and Cotton advocate in general 
the use of splints as a dressing in preference to 
plaster-of-paris. 



The Treatment of Fractures. By W. L. Estes, 
A. M., M. D., Director and Physician and 
Surgeon-in-Chief of St. Luke^s Hospital, 
South Bethlehem, Pa. 216 pages. Interna- 
tional Journal of Surgery Co., New York. 
1900. 

This book, in common with many others of 
late, is devoted solely to treatment. The author 
states that much of the text is the result of fifteen 
years' experience along this special line of work, 
and, as a result, there are many novel and helpful 
suggestions. Each of the individual fractures is 
discussed, and then at the close of the work is an 
especially good chapter on compound and com- 
plicated fractures. The book is rather small and 
unpretentious, but many of the illustrations — 
reproduced from photographs and skiagraphs — 
are excellent. 

Students' Edition, A Practical Treatise of Ma- 
teria Medica and Therapeutics, with special 
reference to the Clinical Application of Drugs. 
By John V. Shoemaker, M. D., LL. D., 
Professor of Materia Medica, Pharmacology, 
Therapeutics, and Clinical Medicine, and 
Clinical Professor of Diseases of the Skin in 
the Medico-Chirurgical College of Phila- 
delphia; Physician to the Medico-Chirurgi- 
cal Hospital; Member of the American 'Medi- 
cal Association, of the Pennsylvania and 
Minnesota State Medical Societies, the Amer- 
ican Academy of Medicine, the British Medical 
Association; Fellow of the Medical Society of 
London, etc., etc. Fifth Edition. Thor- 
oughly Revised. 6 1-4x9 1-2 inches. Pages 
vii., 770. Extra cloth, $4.00 net; sheep, $475 
net. F. A. Davis Co., Publishers, Philadel- 
phia. 

In this, the fifth edition, the author has seen 
fit to divide the work into two separate issues, the 
first, and present, one to be called the Students' 
Edition, and the second, soon to appear, to be 
known as the Physicians* Edition. In the Stu- 
dents' Edition only such preparations are dealt 
with — with some of their modifications — as are 
recognized in the United States and British 
Pharmacopoeias. Before the author begins the 
consideration of the separate remedies he dis- 
cusses some of the general considerations relating 
to the subject in hand, one especially good topic 
being " Prescription-writing and Formulae." 

The drugs are taken up alphabetically, each 
one, as the writer puts it, " being treated from 
three different points of view" — the pharma- 
ceutical, the physiologic, and the therapeutic. 

The work is so complete that it might almost 
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be called exhaustive, still it is concise and clear 
and the style is readable. As is proper, the 
metric system is used throughout, though the 
equivalents in the English system are always 
given. The student will thoroughly appreciate 
this as a text-book, and so undoubtedly will the 
professors who are called upon to teach this 
branch of medical science, for it is brought up 
to the moment, and written by an authority 
whom but few or none may question. The au- 
thor is to be heartily congratulated on his most 
excellent work. The binding and the typog- 
raphy are aH that could be wished for, and the 
indices, general and clinical, are very complete 
— ^in happy contrast to many medical books. We 
anticipate, with interest, the Physicians' Edition 
of Dr. Shoemaker's work. 

Progressive Medicine, Vol. III., 1900. A Quar- 
terly Digest of Advances, Discoveries, and 
Improvements in the Medical and Surgical 
Sciences. Edited by Hobart Amory Hare, 
M. D., Professor of Therapeutics and Materia 
Medica in the Jefferson Medical College of 
Philadelphia. Octavo, handsomely bound in 
cloth, 408 pages, with illustrations. Per an- 
num, in four cloth-bound volumes, $10.00. 
Lea Brothers & Co., Philadelphia and New 
York. 

This volume deals with the recent advances 
made in four branches of medicine and surgery. 
The first and most important section is by Dr. 
William Ewart of London, and deals exhaus- 
tively with the Diseases of the Thorax and its 
Viscera. The second part, Diseases of the Skin, 
is signed by Dr. Stelwagon; the third, on Dis- 
eases of the Nervous System, is by Dr. Spiller, 
and the fourth, by Dr. Norris, treats of the sub- 
ject of Obstetrics. Each division is complete in 
itself, and is invaluable for the purpose of bring- 
ing the physician's knowledge of the subject 
thoroughly up to date. The subject matter of 
the book is too extensive to be reviewed more 
in detail, but the names of the gentlemen who 
have contributed are in themselves a sufficient 
guarantee of the worth of the volume. 

Progressive Medicine, Vol. IV. , 1900. 

This volume, the fourth in this series, is a trifle 
larger than the preceding one, and its contents 
are fully up to the high standard set by the editor 
of the work. The first article, on Diseases of the 
Stomach and Allied Organs, by Einhom, deals 
especially with the treatment of stomatic diseases, 
though there is a most interesting consideration 
of " Floating Liver." Genito-Urinary Diseases 
and Syphilis is dealt with by Dr. Belfield, Physi- 
ology by Dr. Brubaker, and Hygiene by Dr. 
Baker; this last article referring in a practical 



manner to toxins and their relation to disease. 
Dr. Bradford of London discusses Diseases of 
the Kidney, while Dr. Bloodgood has an ex- 
haustive article on Fractures, Dislocations, Am- 
putations, Surgery of the Extremities, and Or- 
thopedics. Most of the illustrations are found 
in this section. The last hundred pages are de- 
voted to a Therapeutic Referendum, edited by 
Dr. Thornton, and in it are found excellent ac- 
counts of the newer remedies, and the new uses 
of the old ones as well. The closing remarks in 
the preceding review apply with equal force to 
this volume. 



Recently a new agent has been brought for- 
ward to assist in relieving the most obstinate 
cases of traumatic joints, namely, the hot-air 
treatment. It is practically baking the limb in 
a hot-air oven in which the temperature is car- 
ried approximately to 300** F. 

From the careful observations and experi- 
ments in the use of hot air reported by Frazier 
in 1897, we learn that when a limb has been 
subjected to a temperature of 300** F. for an 
hour, a diffuse hyperaemia of the integument 
may be plainly seen, there will be a temporary 
numbness of the part, and, if there be not com- 
plete anchylosis, less pain and more freedom in 
the movements of the joint. He believes that 
all the benefits are the results, not of any con- 
stitutional effects, but of purely local influences. 
These he finds chiefly in a locally stimulated 
circulation, which produces a temporary oedema 
and permits of a certain amount of mechanical 
stretching, at the same time carrying away and 
flushing out the fluid that lies stagnant in the 
tissues. In other words, the hot-air treatment 
accomplishes, perhaps, a little easier and more 
thoroughly because the heat is greater, just 
what has been attempted by the more old-fash- 
ioned method of the hot pack or the steaming 
in hot, moist flannels. It prepares the joint and 
puts it in a most favorable condition for massage 
and active exercises. To this extent it is a use- 
ful adjunct to the methods already described, 
but is of little avail without them. 

r desire to express my belief: 

(i) That all injuries to joints accompanied by 
loss of function are always attended by more or 
less laceration of the tissues in or about the 
joint. 

(2) That the delays in the restoration of func- 
tion are due in most instances not to any com- 
plicating diathesis, but to the changes incident 
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to the repair of these lacerations and their 
effects. 

(3) That such delays are best avoided by an 
early resort to massage and active or passive 
motions, and are favored by too long a contin- 
uance of rest and fixation. 

(4) When such delays have occurred they are 
best overcome by more vigorous and persistent 
manipulation, supplemented by the application 
of heat or such other agents as may best stimu- 
late the local circulation and favor the elasticity 
of the tissues. — ^Homer Gage, M. D., Worcester, 
Mass. 



I have taken much interest in the subject of 
irritable breasts, and have had many opportunities 
of following patients so afflicted for considerable 
periods of time. To begin at the beginning of 
the subject, these conditions of the breast oc- 
curred notably at two periods of life — ^in adoles- 
cence and also at the time of the menopause. 
These breasts may be occupied by several more 
or less distinct lumps or may contain but one 
such swelling. This condition often entirely dis- 
appears under treatment, and the treatment rec- 
ommended is the internal administration of 
iodide of potash, combined with bromide of pot- 
ash. The irritaton of the breast seems to have 
very close connection with the condition of the 
pelvic organs. It is very common to find in 
these cases that there is some disturbance of the 
uterus, usually with irregularities of menstrua- 
tion. Not uncommonly the condition of the 
breast is very much aggravated, with increase 
of swelling and of pain at the time of or just 
before menstruation, and this condition of pain 
and swelling (tumefaction) is relieved by the 
completion of menstruation. The pathological 
condition of these breasts in their early stages 
is difficult to demonstrate, because it is not a 
fatal disease, and it is a disease which we rarely 
operate for. If medicine is g^ven, and the tumor 
disappears entirely, operation is not advisable. 
When, however, the swelling persists, or reap- 
pears, and an operation is finely done, the condi- 
tion found is usually a diffuse fibrous condition 
of the greater part of the breast, which by its 
pressure upon the ducts g^ves rise to the forma- 
tion of retention cysts. These cysts are some- 
times single good-sized cavities, with little fibrous 
tissue about them; but usually they arc small, 
and are scattered pretty thickly through the fi- 
brous tissue of which the breast is largely made 
up. The changes in the size of the swellings, 
and the rapidity of these changes, especially at 
the time of menstruation, made it appear proba- 
ble that a tumefaction, that is, an increased de- 
termination of blood to the parts, is largely re- 
sponsible for the increase of size which causes 



a tumor. It is plain, however, that when the 
condition persists for a considerable time, new 
cells are thrown out which become organized 
into the fibrous tissues described. — ^Arthur T. 
Cabot, M. D., Boston, Mass. 
♦ 

I will narrate a plan adopted during many 
years in a very large majority of my cases of 
chorea in children. When they come in, unless 
there is very obvious cardiac mischief, my cus- 
tom is to put the patients upon a course of sac- 
charum lactis, and see that tihey get it regularly. 
This last point is very important. The mentaj 
effect upon children of such a course of treat- 
ment is distinctly beneficial. The reason for com- 
mencing treatment in this way is that so many 
of the cases seen in hospital practice were of the 
kind known as emotional chorea, or chorea from 
overpressure. A great deal is heard from par- 
ents of the patients having had a fric^ht; but 
when pressed for definite particulars tne story 
of the fright is frequently a very lame one. But 
whatever the origin of chorea, once the per-- 
nicious habit is formed — for I am persuaded it 
is a habit — ^there is in the domestic atmosphere at 
home such an absence of moral control among; 
the class of people from whom their patients are 
derived that the child had not a chance. The- 
parents, instead of correcting the children when 
movements were seen, allowed them to go on^ 
and in fact rather encouraged them than other- 
wise by petting and spoiling them in every possi- 
ble way. Therefore the moment the patient goes 
into the hospital ward, the domestic surround- 
ings being absent, the child is immediately under 
a better moral influence, and that alone war- 
rants one in giving no medicine at all. I often 
induce the nurses to undertake the cultivation of 
the will power of the patient. This is best done 
by telling the child to sit perfectly still with the 
hands stretched out in front and the fingers very 
nearly touching, to put the tongue out and keep 
it out, to close the eyes and keep them closed, 
or open them and keep them open, and so on, 
I would strongly urge that in many cases this 
plan is very well worth a trial. There is a radi- 
cal difference in cases of the genuine cardiac or 
rheumatic type, where drug treatment is all-> 
powerful. 

♦ 

Most authorities tell us to first try intra-^ 
uterine irrigations of Thiersch solution, fol- 
lowed by normal saline solution in the treat- 
meni of pelvic inflammation. In this I am frank 
to say I do not agree, but instead I use a 
1-4000 bichloride solution followed by the salt 
solution. I then pack the uterus full of 10 per 
cent, iodoform gauze. If the symptoms show 
improvement I allow this packing to remain 4S 
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hours, when I remove it and repack another 48 
hours, when I remove the packing and put the 
patient on suitable tonics. But if this fails to 
subdue the symptoms in 24 hours I curette, wash 
out the uterus with bichloride, pack as before, 
and open the cul-de-sac, for I take it for granted 
that the germs have by this time made their way 
through the lymphatics and attacked the adnexa, 
and the curettement has only served to check 
the process within the uterus and we have done 
nothing to relieve the conditions of the surround- 
ing organs and tissues that may later necessitate 
a dangerous operation. 

I repeat it is our duty to open the cul-de-sac 
in cases where we curette for septic endometritis ; 
this permits us to break up adhesions, separate 
parts that are matted together with lymph, and 
open the lymph space so they may discharge into 
the dressing and receive the antiseptic in the 
form of free iodine, liberated by iodoform dress- 
ing, which should be used freely in the pelvic 
cavity made accessible by the opening. Proof 
of the necessity for this procedure is to be found 
in the amount of muddy bacteria-laden serum, 
which will escape during the first 24 hours, while 
if we should stop at the curettement we would 
leave our patient in a condition that would 
eventually lead to peritonitis, ovarian abscess, or 
the so-called " pelvic cellulitis," — which I am 
doubtful ever exists except in the stroma of the 
ovary. Other cases called pelvic cellulitis are 
lymphangitis, the process taking place in the 
lymphatic structures. 

But with this treatment in full your patient 
will leave her bed without that feeling of weight 
and the consequent train of nervous disorders so 
frequently met with. The cul-de-sac operation 
is simple, easily performed, and of no additional 
danger to the patient and of great value to the 
reputation of the attending physician. — H. S. 
Gordon, M. D., Westminster, Cal. 



There is a general advocacy of laparotomy for 
typhoid perforation. I did a general practice for 
a number of years, and can recall two or three 
deaths from perforation in typhoid fever, usually 
in the third week, and these cases did not seem 
to me from my present experience in abdominal 
work to be in a condition to withstand any sur- 
gical procedure. To have done an operation as 
extensive as an intestinal resection would have 
been out of the question. It never impressed me 
that the dictum now put out over the country 
that every case of typhoid fever with perforation 
should be subjected to an immediate laparotomy 
was good advice. It is well to take into con- 
sideration, in connection with abdominal as well 
as other surgery, that it is bad surgery to operate 
upon all people who are going to die anyway. It 



is sometimes better to let the patient that you 
know is going to die go on and die without the 
operation. In the discussion before the South- 
em Surgical Association about a year ago, some 
said: Suppose you have a mortality of 90 per 
cent. — for a time it was, it is now about 60 per 
cent. ; but suppose it is 90 per cent. — without the 
operation, all these patients die. I know that all 
cases of perforation from typhoid fever do not 
die. I know I have seen three cases of cir- 
cumscribed peritonitis, perforation from typhoid 
fever, with adhesions to the peritoneum, sub- 
sequent formation of abscesses, which were 
opened and the patients recovered. So it is 
not true that all cases of typhoid perforation 
die. To subject a patient to the operation 
of laparotomy in this state, you must admit, 
adds something to the gravity of his con- 
dition. Any person who has gone through three 
or four weeks of typhoid fever is not a favorable 
subject for laparotomy, and to say that all such 
patients should be subjected to the operation is 
an extravagant statement. In fact, the cases of 
perforation that should be subjected to the opera- 
tion are very few indeed. The question to be 
considered is that some of these cases do get 
well, and I am satisfied the cases that do not get 
well would not be saved by the operation, unless 
the patient was possessed of great vitality, and 
unless the operation was performed within four 
or five hours after perforation occurred. — ^A. M. 
Cartlidge, M. D., Louisville, Ky. 



My treatment of eight cases of acute cer- 
zncal lymphadenitis in children (glandular fe- 
ver does not furnish much material for 
deductions, but it seems that emphasis may 
justly be laid on the value of twenty-five per 
cent, ichthyol ointment when applied thoroughly 
and persistently. Its influence seemed to be not 
only in the direction of shortening the course of 
the adenitis but, in severe cases, of preventing 
suppuration. While it must be admitted that 
suppuration is not the regular event, such a ter- 
mination has been reported, and in these cases it 
seemed inevitable. — Alfred Hand, Jr., M. D., 
Philadelphia. 



While the treatment of fractures solely by 
massage, as has been advocated abroad, is not 
to be advised, it is undoubtedly true that mas- 
sage is not employed in this country in the treat- 
ment of fractures to anything like the extent it 
should be. Fractures are allowed to remain in 
splints or plaster for weeks without any attempt 
being made to prevent stiffness by the use of 
massage. 
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Every Medical Man who has any experience 
In Gynecology will, we venture to say, admit 
that he meets very few women who have not 
some trouble with their menstrual functions, 
whether it be Amenorrhea, Menorrhagia, Met- 
rorrhagia, Dysmenorrhea, or some other irregu- 
larity. If he believes in the old adage that 
"experience is the best teacher," he will send 
and get a pamphlet containing the opinions of 
the leading" medical men of the world as to the 
value of Aletrls Cordial in these disorders. 

A sample bottle will be sent free to any physician who desires 
to test it, if he will pay the express charges. 

RIO CHEMICAL CO., St. Loois, Mo, U. S. A. 
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** I have prescribed and used your 

row** 

for several years, with very great suc- 
cess. Many of my old patients would 
not be without it. I find it equally valu- 
able in infants and invalids in advanced 
years. I use a cupful of it at times 
myself, when I feel exhausted from 
overwork." 

Dr. , Philadelphia 
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An Apprecidtlon of Pryor's Method of Remov- 
ing the Fibroid Uterus by the Abdomen, 
with Report of Ten Successive Successful 
Cdses,* 

A. LAPTHORN SMITH, B. A., M. D., M. R. C. S. 

ENGLAND, 

Fellow of the American and British Gynecological Socie- 
ties, Professor of Clinical Gynecology in Bishop's University, 
Gynecologist to the Montreal Dispensary, Consulting Gyn- 
ecologist to the Women's Hospital, Surgeon-in-chief of the 
Samaritan Free Hospital for Women, Surgeon to the West- 
em Hospital, Montreal, Canada. 

Twenty years ago he was strongly opposed to 
the operative treatment of fibroids on account of 
the high mortality then prevailing among the 
best operators. Ten years ago he became a 
strong advocate of Apostoli's method of treat- 
ment by electricity, by which he has cured the 
hemorrhage permanently in 63 out of 102 cases 
in ten years. Eight years ago Price lowered the 
mortality enough to induce him to operate in 
certain cases with the serre noeud. Baer farther 
reduced the mortality, and he adopted his 
method and operated oftener. Three years ago 
Pryor perfected an ideal method, which had al- 
most no mortality, and which he (Lapthorn 
Smith) had adopted, and to which he gave the 
preference over all other treatment in every case 
of fibroid suffering enough to consult him. He 
claimed that he had act^ consistently through- 
out, being guided by the one test question, 
" What is the mortality? " In his last ten suc- 
cessive cases, seven last and three this year, all 
had recovered. Therefore the operation is now 
almost devoid of danger, while it was absolutely 
effective. Pryor's method is by far the best, and 
to it was due, he believes, his absence of mortal- 
ity in these ten cases. The great advantage of 
Pryor's method is that we begin on the easy side, 
and after securely tying the ovarian round liga- 
ment and uterine arteries, and separating the 
bladder, we cut across the cervix and roll the 
tumor out, thus obtaining plenty of room to tie 
the arteries from below upward. Another great 
advantage of this method is that there is much 
less danger of injuring the ureters. This acci- 
dent is most likely to happen on the most diffi- 
cult side, that is the side where the tumor fills 
all the space between the uterus and the wall of 
the pelvis. But it is precisely on this side that 

* Author's abstract of paper read before the American Gyn- 
ecological Society at Washington, May i, 1900. 



the tumor is dragged away from the ureter while 
it is being rolled out, and by the time that it be- 
comes necessary to cut anything on that side the 
ureter is at least two inches away, and quite out 
of danger. But Doyen's method has this ad- 
vantage on both sides, because he pulls the tu- 
mor off the bladder and ureters, and from the 
first he is getting further and further away from 
the bladder and ureters. But Doyen's method 
has the great objection of opening the vagina, 
and thereby increasing time of anaesthesia, loss 
of blood, and risk of infection, besides the an- 
aesthetic one of shortening the vagina. The au- 
thor lays even greater stress than Pryor does 
upon the importance of feeling for each individ- 
ual artery and tying it before cutting it, and then 
putting a second ligature on it, as the first one 
may loosen after the tension of the tumor has 
been removed. He also strongly advises 
chromicized catgut, prepared by the operator 
himself, or else red cross cumol catgut, prepared 
bv Johnston of New Brunswick, N. J., which he 
has found reliable. Besides the six principal 
arteries there are two small arteries which re- 
quire tying on each side of the cervix. There is 
no need of disinfecting the stump, beyond wip- 
ing away the little plug of mucus; but the cervix 
should be hollowed out so as to make an an- 
terior and posterior flap, which are securely 
brought together before sewing up the perito- 
neum. The omentum, if long enough, should be 
brought down to meet this line of suture, thereby 
preventing the intestines from sticking to it or 
to the abdominal incision. The author is op- 
posed to leaving the ovaries and tubes, although 
he admits that in young women by so doing it 
diminishes the discomforts of the premature 
menopause. But in the majority of cases the 
appendages are diseased, and we run the risk of 
the whole success of the operation being marred 
by leaving the organs, which sooner or later will 
cause more symptoms than did the fibroid itself. 
His experience of leaving in ovaries or parts of 
ovaries have been most unfortunate, having re- 
ceived no thanks for his conscientious endeavors, 
but a great deal of blame for having failed to 
cure the pain, which in the patient's estimation 
was more important than the tumor. 

He was also opposed to myomectomy; the 
operation was quite as dangerous as hysterect- 
omy; there was very seldom any reason for it, 
most of the women who have fibroids being 
either unmarried or at an age too advanced to 
raise children to advantage, or having passed the 
child-bearing age. After submitting to such a 
serious operation the patient has a right to be 
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guaranteed against a second or a third one for 
the same disease. So many women have been 
disappointed by these incomplete or so-called 
conservative operations, that their friends who 
really could be cured by an operation hesitate to 
undergo it. He would make an exception, of 
course, in case erf there being apparently only 
a single polypus, no matter how large, or a single 
pedunculated subperitoneal tumor. 

He held the opinion that all fibroid uteri 
should be removed as soon as discovered, be- 
cause the woman with a fibroid is liable not only 
to the hemorrhage, which may not be great, but 
to the reflex disturbances of digestion and circu- 
lation. Besides, every day it grows its removal 
is becoming more dangerous, and the chances of 
its becoming malignant are greater. 

He was opposed to a preliminary curetting, be- 
cause it was unnecessary, and second because 
when done it was seldom done effectually; hav- 
ing examined fibroid uteri immediately after re- 
moval, which had been curetted just before, he 
had found only about a twentieth part of the 
uterine mucosa removed. 

He was strongly opposed to morcellement, 
which is not to be compared with Pryor's 
method. It is more dangerous, much more dif- 
ficult, and keeps the patient a much longer time 
under the anaesthetic. The operation is carried 
on in the dark, and the ureters are frequently 
wounded, and complications, such as adhesions 
of the vermiform appendix and tears of the in- 
testine, which are easily dealt widi by the ab- 
domen, with the patients in the Trendelenburg 
posture are almost impossible to manage when 
working from the vagina. Moreover, nearly all 
women with fibroids are nuUiparous, and the 
vagina is consequently narrow; they are nearly 
all elderly, and the passage is consequently inex- 
tensible. No more unsuitable class of patients 
could therefore be chosen for this most difficult 
vaginal work. The author strongly advises the 
closure of the abdomen with through-and- 
through silk worm-g^t sutures, left for three or, 
better still, four weeks. If not tied too tightly, 
and if dressed with boracic acid in abundance, the 
one dressing or, at most, two will suffice from 
the beginning of the case. Besides they can be 
passed very quickly, thus saving ten minutes 
m the duration of the anaesthesia. 



Some New Methods In Pelvic Operations In the 
Female. 

Mr. Rutherford Morison read a paper on this 
subject before the British G3mecolog^cal Society. 
The operations considered were as follows: i. 
Abdominal resection of the sigmoid or upper 



portion of the rectum. — ^This operation was in- 
tended for cases in which suppuration of the left 
uterine appendages involved the bowel to such 
an extent as to demand its removal, or in which 
the abdomen was opened for a cancerous growth 
of the sigmoid in mistaken diagnosis for a dis- 
eased and enlarged ovary. The steps of the 
operation were: 

(i) The diseased bowel is excised; (2) a glass 
bobbin with indiarubber tube attached is tied 
tightly into the upper end of the sigmoid flexure; 
(3; the indiarubber tube is passed down from 
above through the lower cut end into the rectum, 
where it is aided to pass through the anus by the 
finger of an assistant; (4) the tube is drawn upon 
till the ligature on the upper cut end of the bowel 
is inside of the lower cut end of the bowel; (5) a 
ligature is then passed round, immediately be- 
low the lower cut end, and tightly tied; this 
makes the junction watertight; (6) the tube is 
again pulled upon, while the lower portion of the 
bowel immediately below the button is steadied 
till by traction from above a short intussusception 
is produced. This is maintained by a few Lem- 
bert sutures. In four to eight days the ligatured 
sloughing bowel separates, and the tube is thus 
released. 

He had done this operation 14 times, in 2 cases 
for complicated pyosalpinx, and in 12 for malig- 
nant disease; 7 died; the percentage mortality 
was therefore high, but might be diminished by 
avoiding the mistake he had made of perform- 
ing this operation in cases. of obstruction with 
loaded colon, for experience had taught him that 
in these cases the colon should be emptied by a 
preliminary colotomy before a radical operation 
was attempted. 

2. An operation for certain forms of para- 
metric abscess. — ^Mr. Morison divided cases of 
pelvic cellulitis into three classes: (a) The floor 
of the broad ligament is involved; the abscess 
points toward the vagina. <b) The cellular tissue 
of the broad ligament between its peritoneal folds 
is invaded; the abscess points above Poupart's 
ligament, (c) The lymphatic vessels and glands 
alongside the iliac vessels are affected, and the 
abscess is found high upon the back waU of the 
pelvis, or in relation to the psoas and iliacus mus- 
cles. In the third form the pus was out of reach 
from the vagina, and having had two fatal cases 
in which he evacuated the pus by opening the 
abdomen, he devised the following plan: 

The abdomen is opened by an incision 3 or 4 
inches long, made in the middle third of a line 
drawn from the center of the back of the ilio- 
costal space behind to i inch above the symphy- 
sis in front. Through this incision the diagnosis 
is confirmed by palpation of the uterus, ova- 
ries, and tubes, and the relations of the abscess 
are ascertained. The incision is next prolonged 
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to the back of the iliocostal space, through the 
oblique and transversalis muscles, leaving the 
transversalis fascia and peritoneum intact. The 
peritoneum and fascia are then held forward with 
forceps, and with the left hand in the abdomen 
as a guide, the index finger of the right hand in- 
troduced posteriorly opens the abscess by bluntly 
perforating the transversalis fascia under the 
thickest part of the swelling. A drainage tube 
and iodoform gauze packing round it complete 
this part of the operation. 



The Tredtment of Diphtheria by Iodine. 

HUGH TAYLOR, M. D., WREXHAM. 

It is now more than a quarter of a century 
since I began to treat this disease with iodine. 
During my professional career I have had a gjeat 
number of cases to treat, and my faith in the 
curative power of iodine is very great, for since 
I adopted it my fatal cases have not numbered 
more than two. I regret that I have no record 
of the exact number of cases, but among them 
there have been severe and mild ones, occurring 
in young and old. 

On being called to a case I generally give a 
good dose of calomel. I paint the throat, tonsils, 
back of pharynx and uvula well with the tincture 
of iodine by means of a camel's-hair brush or a 
swab of cotton wool, and I advise the repeated 
inhalation of the tincture of iodine in hot water 
—about one teaspoonful of the tincture in a 
quarter of a pint of hot water — ^for about five 
minutes at a time every half hour or so, or even 
in severe cases more frequently. 

The good effect of this is soon seen by the 
quick arrest of the fetor of the breath, and in a 
shcMt time by the peeling off of the membrane. 
The inhalation must be well done; and I advise 
my patients to inhale through the nose and 
throat, by which means the vapor of the iodine 
is thoroughly carried through the nasal passages 
and throat to the lungs, etc. — ^a most important 
matter. 

I saw a very severe case some short time ago 
late at night, and fortunately I had with me some 
tincture 5f iodine which I promptly applied with- 
out dilution to the back of the patient's throat, 
uvula, pharynx, and tonsils, and told him to in- 
hale repeatedly the iodine vapor. The next day 
I went prepared to inject antidiphtheria serum, 
but I found him so much better that it was un- 
necessary to do so. The membrane had nearly 
all peeled off the parts attacked, and he expressed 
himself — ^to use his own words — ^"a different 
creature." I advised him to continue the inha- 
lation, but not so frequency, and painted his 



throat again. He soon got well. In addition 
to this treatment, I always give quinine and the 
tincture of the perchloride of iron, brandy and 
port wine as required, with plenty of beef-tea and 
such things. I also sometimes give small doses 
of the tincture of iodine internally, but I do not 
often find this necessary, and volatilize on a hot 
shovel some grains of iodine for disinfection of 
the air in the room. I believe it is owing to the 
strong deodorizing, antiseptic, and disinfectant 
properties of iodine that such good results accrue 
from its use. 

I am one of those who entertain the beHef that 
diphtheria commences in the throat, and that the 
general system is rapidly affected afterwards, 
thus necessitating the prompt application of 
treatment to the membranous exudations on the 
fauces, so as to prevent as much as possible the 
infection of the whole system. 



Subcutaneous Symphysiotomy. 

Dr. G. Ernest Herman read a paper on above 
subject, pointing out the advantages of the sub- 
cutaneous operation, especially as regards its sim- 
plicity, quickness, small risk of sepsis, insignifi- 
cant hemorrhage, absence of a gaping wound and 
of a subsequent scar. He urged that if the maxi- 
miun benefit from s)rmphysiotomy was to be se- 
cured it should be done under the most favorable 
conditions. It ought not to be postponed until 
the necessity for some kind of operative delivery 
had been demonstrated by the complete fsdlure 
of the natural powers. The accoucheur should 
ascertain the size of the pelvis before labor and 
estimate also the size of the child. If he decided 
upon symphysiotomy it should be done at the 
most favorable time, and that was immediatdy 
after full dilatation of the os uteri. The frequency 
with which in contracted pelves the membranes 
ruptured prematurely would make the dilatation 
of the cervix with Champ^tier de Ribes' bag usu- 
ally advantageous. Dr. Herman pointed out that 
one risk at present inseparable from S)rmphysi- 
otomy was that of injury to the urethra ; this was 
likely to happen in cases in which an attempt was 
made to deliver by S3^physiotomy a chfld too 
large to be delivered in that way, and thus the. 
pubic bones were excessively separated. This 
was to be guarded against by carefully estimating 
the size of the child beforehand. 

Dr. Griffith described an easy method of as- 
certaining the relative sizes of the fetal head and 
tfie maternal pelvis. The woman was made to 
sit on the edge of the bed at such an angle that 
the long axis of the fetus was vertical. Ilie fetal 
head, if smaller than the pelvis, would then spon- 
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taneously dip into the cavity owing to the weight 
of the fetus being free to act. 

Dr. Lewers said he had seen some of the opera- 
tions described in the paper, and he regarded sub- 
cutaneous symphysiotomy as a great improve- 
ment on the method involving a large open 
wound. It is not applicable, however, in all 
cases. In his own case of S)rmphysiotomy, for 
instance, there was a sort of " bite " or dovetail 
at the middle of the joint and a saw had to be 
used before the joint surfaces could be separated. 
His patient had incontinence of urine for some 
weeks after the operation, but ultimately recov- 
ered complete control in this respect and mictur- 
ition was now quite normal. 

Dr. Spencer thought the subcutaneous method 
recommended by Dr. Herman had advantages 
over the open method, but it was to be remem- 
bered that many cases of severe hemorrhage from 
division of large vessels had been recorded and 
this had led some authorities to advocate the 
open method and packing the wound with iodo- 
form gauze. Wounds in the vagina were also 
very apt to occur, and if these communicated with 
extensive effusions about the pubes the danger 
of sepsis would scarcely be diminished by the 
subcutaneous method of dividing the joint. 

Dr. Herman in reply said he was much in- 
terested in the method of ascertaining the rela- 
tive size of the pelvis and child described by Dr. 
Griffith and hoped to put it in practice. He had 
included lacerations of the vagina in the injuries 
of the urethra of which he had spoken, for lacera- 
tions of the urethra usually affected the vagina 
also, and a laceration of the vagina so slight as 
not to reach the urethra was not important. 



Retroflexion of the Gravid Uterus. 

Dr. W. J. Sinclair read a contribution before 
the Obstetrical Society of London to the diagnosis 
and treatment of retroflexion of the gravid uterus. 
In a typical case of retroflexion of the gravid 
uterus, he pointed out that the symptoms pro- 
duced a tout ensemble which was quite charac- 
teristic, and should make diagnosis easy and cer- 
tain. The striking constant feature was irri- 
tability of the bladder, with more or less reten- 
tion of urine. The contributions to the journals 
on the diagnosis and treatment of the condition 
had a tendency to exaggerate the frequency of 
complications, and the literature of the subject 
seemed to indicate a too ready resort to operative 
treatment. The special method of treatment ad- 
vocated was extremely simple. It consisted es- 



sentially in the introduction of a watch-spring 
pessary, care having previously been taken to 
empty the bowel and bladder. After the in- 
troduction of the pessary, if the patient was made 
to rest on her side, lying over with her face down- 
wards as far as she could with comfort, it would 
be found that the action of the pessary alone re- 
stored the uterus to its normal position in a few 
hours. Illustrative cases were g^ven. The 
whole number of cases in which the method of 
treatment had been tried by the author was 15. 
These had been consecutive, and in all the method 
of treatment had been successful. One case was 
mentioned in which the watch-spring pessary 
treatment was adopted owing to a misunderstand- 
ing in a case of fibroid tumor attached to the 
fundus uteri, which had fallen back into Douglas' 
space and produced the bladder S)rmptoms of 
retroflexion of the gravid uterus. In this case 
the action of the pessary raised the tumor into 
the abdominal cavity. The question of retro- 
flexion of the uterus as a cause of abortion was 
mentioned incidentally. Abdominal section, or 
any severe method of treatment of retroflexion 
of the gravid uterus, was deprecated. Ventri- 
fixation after abortion and involution was recom- 
mended in cases of adherent retroflexed uterus. 



The President agreed that retention of urine 
and irritability of the bladder were very important 
symptoms for diagnostic purposes. Of recent 
cases Konrad's of Buda-Pesth was interesting. 
Relief came too late. Sloughing of the mucous 
membrane of the bladder and death followed 
abortion, which occurred three days after reduc- 
tion of the uterus. He had referred at the April 
meeting to Unterberger's case, where the dis- 
placed pregnant uterus obstructed the bladder and 
forced open the urachus. Lastly, he dwelt on 
Gemmell's case, at Liverpool, where a woman 
was seized with abdominal pain and retention of 
urine at the third month, and backward displace- 
ment of the gravid uterus was suspected. The 
mass in the pelvis, however, was found to be a 
fibroid, which was enucleated through an abdom- 
inal incision. Pregnancy continued to term. As 
to difficulty in keeping the reduced uterus in 
place, the President referred to Szanto's case 
where the displacement was attributed to relaxa- 
tion of the supports of the uterus, caused by ty- 
phoid fever; the uterus was replaced manually. 
Under such circumstances recurrence of the dis- 
placement was no doubt very probable. 

Dr. Inglis Parsons had found that the air-ball 
pessary answered very well. He preferred this 
gradual method to the more rapid method of 
manual reposition, because it was less likely to 
produce abortion. Cases of retroversion bound 
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down by adhesions were not at all common; he 
had never come across a case of this kind in 
which pregnancy had occurred. If confronted 
with this complication he would prefer to open 
the abdomen, free the adhesions, and hope the 
pregnancy would go to term. 

Dr. Galabin thought Professor Sinclair's paper 
was valuable in calling attention to a mode of 
treatment the value of which would seem not to 
have been duly appreciated, provided that it 
proved as successful in the hands of others as in 
those of the author. He did not think, however, 
that this treatment ought to supersede the even 
simpler one of immediate taxis. He was accus- 
tomed to place the patient in the knee-elbow po- 
sition |ind apply pressure to the fundus, first from 
the vagina, then, if that failed, from, the recttmi. 
His experience was that an anaesthetic was not 
required in one case out of twenty. He had been 
accustomed, twenty-five years ago, to restore 
retroversions of the gravid uterus in the out-pa- 
tient room without even admitting the patients to 
the hospital. In some cases, however, an anaes- 
thetic alone rendered the taxis practicable. He 
had never finally failed to reduce a uterus, nor 
had found it necessary to induce abortion, and 
for many years had employed nothing but im- 
mediate taxis. His experience, therefore, 
strongly confirmed Professor Sinclair's view that 
firm adhesions in connection with retroversions 
of the g^vid uterus were very rare. He had not 
found abortion follow immediate taxis, but had 
known it occur during the use of elastic pressure. 
He had not employed the watch-spring pessaries 
as a primary treatment, but had always employed 
them both for keeping. up the uterus when re- 
stored and in cases in which the restoration at 
first did not appear quite perfect. In future he 
should certainly try the plan when restoration 
could not be effected without an anaesthetic. As 
regarded the mechanism of the pessary, he at- 
tadied even more importance to a leverage which 
Professor Sinclair had not mentioned than to 
the one which he did mention. This resulted 
from the traction on the cervix produced by 
stretching backward the posterior vaginal fornix. 
In this case the uterus itself was the lever, the 
fulcrum was the position of the internal os, where 
the uterus was most fixed by its ligaments, and 
the dragging of the cervix backward tended to 
tilt the fundus forward. 



Dr. Drummond Robinson referred to a case of 
incarcerated retroversed gravid uterus, which he 
had seen when he was clinical clerk to the late 
Dr. Matthews Duncan: 

The patient, aged twenty-four, was preg- 
nant for the first time, had retention of urine on 



November 6, soon followed by constant dribbling 
of urine. On November 28 nine pints of am- 
moniacal urine were drawn off by catheter. On 
December 6, after many unsuccessful attempts to 
replace the retroverted g^vid uterus. Dr. Dun- 
can induced abortion. On December 5 protru- 
sion and redness of the umbilicus was noticed, 
and a few hours afterwards offensive urine be- 
gan to ooze from it; this continued until the pa- 
tient's death on December 20. The mucous 
membrane of the bladder began to slough and to 
be passed per urethram, soon after the patient's 
admission to hospital. At the post-mortem ex- 
amination the mucous membrane of the bladder 
was almost completely absent, and the bladder 
communicated with a fistula at the umbilicus. 
The uterus was not adherent in Douglas' poudi. 
The right broad ligament contained an abscess. 

Dr. Duncan stated that he had never previously 
been obliged to induce abortion for this con- 
dition. 



Dr. Boxall thought they were much indebted 
to Professor Sinclair for drawing attenticm to 
the fact that abdominal section or any severe 
method of treatment was rarely called for. For 
his part, he had never met with a case which 
would not yield to well-directed pressure, and he 
doubted if anjrone present had met with a case 
which necessitated even puncture before the 
uterus would be replaced. He regarded chloro- 
form as useful in enabling the reduction to be 
effected with less force, and consequently with 
less danger of producing abortion, than when no 
anaesthetic was g^ven. 

Dr. Ewen Maclean cited a case of retroverted 
gravid uterus at the fourth month in a primipara. 
The symptoms were urgent, and, the usual man- 
ipulations failing, the patient was admitted to 
hospital with a view to the administration of an 
anaesthetic. After left decubitus, however, for 
several hours, the uterus suddenly reduced itsdf 
into its normal position. 



A Case of Complete Inversion of the Uterus. 

DAVID DURRAN, M. B. GLASG. 

Owing to its great rarity the following case 
of complete inversion of the uterus ought to be 
placed on record. Various explanations have 
been g^ven to account for its production. In the 
present case there was a suspicion that pressure 
on the abdomen was improperly applied, but the 
midwife who was in attendance would not admit 
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that there was undue pulling on the cord. The 
case was as follows. 

On January 30, 1899, 1 was called to a woman 
in labor. On my arrival I found her in bed, pale, 
with a small and feeble pulse, cold clammy skin, 
and evidently suffering from shock. The mid- 
wife informed me that a little over an hour before 
a child was bom, and that along with the after- 
birth something came down the like of which she 
had never seen before, but which she thought 
was the womb. This she returned. There was 
great loss of blood, and the patient had been in 
a fainting condition ever since. It may be men- 
tioned here that the patient was 25 years of age, 
strong, and in good health. She had been mar- 
ried seven years and this was her third child. 
On examination I discovered a large globular 
mass of the consistence of muscle tissue filling 
the vagina and bleeding profusely. Bimanual 
examination showed the absence of the con- 
tracted uterus, and instead a cup-shaped depres- 
sion was easily felt, which made out the case to 
be one of complete inversion of the uterus. 
Manipulation restored the organ in a few min- 
utes to its natural condition. The inverted 
uterus was first firmly grasped by the hand and 
gently squeezed, being at the same time pushed 
slightly upwards. The tips of the fingers were 
then applied to the fundus, and by steady pres- 
sure in the proper axis of the pelvis the uterus 
was felt to resume its natural shape. The pa- 
tient made a good recovery and everything went 
on well until the eleventh day after the confine- 
ment, when delusions showed themselves, and in 
a few days the case developed into one of acute 
puerperal mania, presenting the usual symptoms, 
which necessitated asylum treatment. There 
was evidence of hereditary tendency, but the de- 
termining cause at that tme was no doubt the 
shock from the accident referred to as well as 
exhaustion from the great loss of blood. After 
several months in the asylum the patient re- 
turned home and is now in very good health. 



A Drop of OpMt for the Bdby. 

An inquest was held recently upon the body 
of an infant, the child of a laborer, at which evi- 
dence was given to the effect that on the evening 
of the day upon which the mother was confined 
the newly bom child was " restless " — a not un- 
common circumstance ^with infants — and that a 
neighbor, apparently at the mother's request, ad- 
ministered to the child an unknown quantity, de- 
fined by her as a few drops, of the anodyne medi- 
cine prescribed by the medical man in attendance 
for the use of the mother, who was in considera- 
ble pain. 



From the evidence given by the neighbor in 
question and the father of the child it further ap- 
peared that the administering to " restless " in- 
fants of opiates, which happen at the time of con- 
finement to be conveniently at hand, is by no 
means uncommon; indeed, it seemed to be re- 
garded by them as a natural and perfectly harm- 
less means of securing tranquillity. That in the 
district in question, at all events, it amounted to 
a customary practice appeared also from the evi- 
dence of Mr. R. G. Coombe, the medical man 
who had attended the mother. It seems to have 
been unknown to him before the occurrence that 
formed the subject of the inquiry, but he had 
evidently been at some trouble to inform him- 
self with regard to it, and the coroner and he 
alike were emphatic in denouncing it as danger- 
ous in the highest degree. Guided by the cor- 
oner, who pointed out that there was no evidence 
that anyone intended to injure the child, the jury 
returned a verdict of " Death from misadven- 
ure," adding a quaint rider to their verdict 
(which was received by the public with applause) 
to the effect that the mother, from what they 
knew of her, was not likely to have administered 
the opium intentionally, as she was a good 
mother to her children. This we cannot gain- 
say; but good mother or not, she may be reck- 
oned as a fortunate one, while her friend is also 
to be congratulated. 

To have administered poison intentionally, 
thereby killing the child, would have brought the 
person responsible perilously near to the crime 
of murder, but that which constitutes murder 
when done of malice prepense, when it is found 
to arise from culpable negligence, constitutes 
manslaughter. The ignorance of the persons in 
the case before us, or their good character, may 
have entitled them to profit by the verdict found, 
but it must be borne in mind in considering sim- 
ilar cases that mothers to whom anodynes are 
administered know the purpose for which they 
take the medicine and its effect upon themselves, 
and that if, knowing this, they infer that " a few 
drops" will have a quieting effect upon their 
children, they must almost necessarily be taken 
to have enough intelligence to know that it is 
possible to give a dangerous overdose. It is cer- 
tainly also desirable that the medical man who 
prescribes an opiate for the mother after her con- 
finement should warn thos« about her not to ad- 
minister even the smallest quantity of it to the 
infant, and should further see that there will be 
as little as possible of it about the house to act 
as a temptation to the reckless or the ignorant. 



In seeking the cause of renal colic the X-rays 
have g^ven very unsatisfactory results in proving 
the presence or absence of a calculus. 
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label, white letters, gold and blue border, with my signature. 

Glycozone is put np only in 4-oz., 8-oz. and 16-oz. bottles bearing a yellow label, white and 
black letters, red and blue border, with my signature. prepabio oklt bt 

nXSTBIBUnNG A6SMT8 1 ^A * , ^ m 

Thomas Christy & Co^ 25 Ume St, Loodoo, Eof. iHK'irrfci UAMn^UftilZK 

Uemio^ Miles & Ccfsa St Salpice St, MootrLl, Can. ^^^^WjMJ^ 

Beckett Zcilin & Co., 220 Sutter St, Sao Frsncisco, Cat ^^'^ ^ '<^ ^- ^ 

E. H. Bnebler, 134 Lake St, Cbicsfo, lit ^^ TM^:S^^TF^-'X^t' 
Jobs W. Lehmao, 428 Canp St, New Orieans, La. 57.59 p^j^^^ g^^^ jj^^ y^^j^^ 

9* SOLD BY LEADING DRUGGISTS. AVOID IMITATIONS. MENTION THIS PUBLICATION. '^I 

MELUNlS FOOD/arOe 

ThmeModificafion 

S^ FRESH COW^S MILK 
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For 20 years 
Tve relied upon 
Piatt's Chlorides 
for sick-room dis- 
infection, deodoriz- 
ation and isolation.'' 

" Piatt's Chlorides " is an odorless, color- 
less liquid ; a powerful disinfectant and 
prompt deodorizer, and is endorsed by 
over 25,ocx:) physicians. It is sold every- 
where by druggists, in quart bottles only, 
and manufactured by HENRY B. Platt, 
Piatt Street, New York. 



f ^ycerophosphaufo ^ 
^^t: s — ^ 



^ 



iNiiiiiiiiiiiiiiiiiiiiiHiiniuifliiii.iiiiiiiiitt><i.iiniiiiiiiii;i'i:iiiiiiiiiiiiii'iiiitiniiiitiniiinmaiM 

The true Physiological Rem- 
edy for Impotence, Sterility, 
Spermatorrhoea, and all anemic ^^ 

and debilitated conditions of 
the generative organs jl jl 

3iuiiniiiiiiiiiiiiiiiiii(tuiiiiiiiiiuiiiiiiiiiiiiiiiiiiMiiiiiiiiiiiiiiiiiiuiiiiiiiiiiiiiiiii*iii(iiii*uuttt 



Containing phosphorus in perfectly 
assimilable form in combination 
with strychnine and gold, the tis- 
sue reconstituezUs par excellence 



cerophosphauro ob 



( llycerophosp! 



j'lniitiiitiiittniiiiiniiiitniiiiiiiiiiiiiiiiiiiiiMiiitiniitiiiiMiiiiiiiiniininiiiiiminintmiin 



ar» 



Acts directly upon the gangli- 
onic centers of the affected 
oi^ans ; restores the tone and 
builds up the weakened tissues. 
Not a tonic, but a true physi- 
ological reconstructive remedy 



^ 



For a number of years this prep* 
aration has been successfully em- 
ployed in the treatment of these 
conditions in France, and to a 
limited extent in this country, but 
the excessive cost has prevented 
its general use. Recent improve- 
ments in the method of manufac- 
ture enable us to now offer this 
remedy at a price which will per- 
mit of its general employment jl 

Ftsll-sized bottkt $2.00 Jl Sample^ sufBdent f or tert, 50e 
^ ^ ^ 

I EHOLEWOOD PHASKACAL CO., • Englewood, K. J. 
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INFLUENZA 



**I tried CITROPHEN in 27 cases of Influenza and in 21 cases the attack 
was cut short, and the depression so common in the disease was distinctly 
lowered. In 5 cases of Neuralgia, it acted where Phenozone, Phenacetin, and 
other compounds had failed utterly. As an Antipyretic, excellent, and as good^ 
and in some cases better than any other.'* dr. C. ATKIN SWAN, London, England. 

THE ROESSLER & HASSLACHER CHEMICAL CO. 



CHICAGO: 16 North Clark St. 



Sample and 
Literature Free. 



NEW YORK: 100 William St. 



TONO-NERVINE 
TABLETS 



(W. R. Warner A Co.) 



9 



Phosphorus, 
Fern Carb., 
Asafetida, 
Ext. Sumbul, 
Bxt. Nux Vomica, 



z-zoo gr. 
i-io gr. 



DOSE: a tablets before meals for adults. 



In Tono-nervine Tablets we offer a combination of well- 
known nerve tonics and stimulants. It is a tablet that 
will cover a wide field of usefulness in physicians* prescrib- 
ing. When the indications are for a prescription to correct 
conditions due to asthenia, neurasthenia, or nerve exhaus- 
tion, whether the result of debilitating diseases or excesses, 
you have in Tono-nervine Tablets a remedy which will give 
satisfactory results. 



WARNER'S EFFERVESCING 
LITHIA WATER TABLETS 

Prescribed by Physicians for Making Fresh Lithia Water 

The best method for the administration of Lithia for 

the cure of 

KIDNEY TROUBLES 

indicated by pains in the back, etc. 

Rheumatic Gout, Gout, and Rheumatism 

A tablet dropped in a glass of water will aflforda sparkling 
draught which should be drunk durinsr effervescence. The 
claim for preference of the ** Warner- ' method for the ad- 
ministration of Lithia are based upon the following: An 
accurate and definite amount of Lithia in each dose. Econ- 
omy, convenience, and general elegance of the remedy. Ab- 
solute medicinal effect. These tablets should be obtainablo 
from all druggists. 



AS PREPARED ONLY BY 



WM. R. WARNER & CO., 



639 N. Broad Street, Philadelphia, Pa. 



Sabal-Santal 



IS INDICATED IN 
Neurasthenia, Pre-Senility, Im- 
potency, Sexual Debility, Pros- 
tatic or Bladder Irritability, 
Atrophy of Testes or Ovaries, 



Exhausted vitality and premature old age, incident to modern life and due to excesses 
and many causes, are best treated with Sabal-Santal. Positively contains no phos- 
phorus. As a nerve tonic and rebuilder Sabal-Santal is most effective and efficient. 



Price, per Bottle, $1.00 



CASSEL CHEMICAL CO. 



NEW YORK 
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THE IMPROVE D "YALE" SUR GICAL CHAIR. 

•0-HIGHE8T AWARD WORLD'S FAIR, OCT. 4th, 1888. 

lit Bailed 1)7 foot ■]id]ofW«redli7«ntoiiiatlodeTloe.---f!lf.t 
Sod. BalalDff and lowvrliif withoaiierolflng the upper pait ol 
thechair.— Pig. VIL 



8id. Obtaining hdght of 8^ iiioliei.-Fig.Vn. 
4tli. Atftronginth«liigheit,afl~"-~ '- ^'^' ' 
-Fig.VU 



when in the kywett podtloii. 



5th. Baiaed, lowered, tUted or rotated withoat diatniUng 
Mtient 



6fh. Heavy 8te0lapringB to balance the ehair. 
7th. Ann Beeti not dependent on the back for rapport— Fii^ 
yn— €awa]r8ready for nse; poshed back when nainc itlr- 



r(g. V^Semi-SediiUng. 



m rape— Fig. ZVII— may be placed at and awaj Ironrdde of 

chair, forming a aido table for Sim's position.— Pig. XIIL 
8(h. Quickest and easiest operated ana most rabstantiallf 
secured in positions. 



Mb. Tholegand foot rests folded ont of the operator's way at 

any time.— Figs. XI. XY and XVIL 

Head Best oniTenai in adJostment. with a range of from 

14 inches abOTC seat to 32 inches above back of chair, lar> 

nishing aperfect sapport in Dorsal or Sim's position.— 

FiflB.Xliraiid XV. 
nth. Aflbrding nnlimlted modlflcations of podtlans. 
ISth. Btabflity and flrmnesi while being ndaed and rotated. 
Utlu Only raccessAilDorHil position imAau<«oo<fH7paM0Mt 
14th. Broad turntable upon which to rotate the chair, whfdi 

canoot be bent or twisted. 
nth. Stands upon its own merits and not upon the xepatatloo 

of others. 

hoBoimeed the ne plus uOm by the Sorgeon, Gpoeologtoti Ocollit ind inrltfr 

MANUrACTURCD KXCLUSIVCLV BY 

Canton Surcical and Dkntal Chair Co^ 

88 to 64 East Pgiitli aad 80 to 62 8aitii Walaot 8tretlt, CAHTON. OHIO. 




INTERPINES" !^ 



«IIWfnnimni1WTirCf^ 9f Dt.SEWAHD'S hone for invalids. Long estabUslMi 

well known and recommended. !• entided to the full < 
of the profetuon Treatment Homeo|Mthic and scientific Frederick 
Whittlesey Seward* M« D., Resident Phyucian, GOSHEN, N. Y.; 113 W. 85th St., Mondays and Thucsdays (or by sppninliiieil)b 
Bis a r. M. Dr. J. Paaav Sbwabo, Associated Physician, 113 W. 85th St., N. Y. City. 
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Southern Railway's 

Winter Service to Floridi 

AND THE 

Resorts and Cities South 

The tpurist season has opened, and this winter 
every indication points to a greater flow of tourist 
travel to the favored resorts of the glorious sunny 
South. The Southern Railway, with its customary 
foresight, with all appliances and means, is prepared 
to carry its patrons to them in a style beyond any 
ordinary conception of luxury. Below are given iht 
departures of its luxurious trains from New York : 

1 2 4.0 Nnon— NEW york and Florida 

Tx u LIMITED for St. Augustine and 

Daily Port Tampa— Pullman Drawing 

Except Sunday Roq^^ Compartment Sleeping 
Cars, Library, Observation, and Dining Cars, New 
York to St. Augustine. Pullman Drawing Room 
Sleeping Cars, New York to Aiken and Augusta. 
Connection at Jacksonville (parlor car) for Port 
Tampa. 

51 2S P M —NEW YORK AND FLORIDA 
O.^O r. m. EXPRESS. St. Augustine, 
Dally Palm Beach, Miami, and Port 

Tampa. Pullman Drawing Room bleeping Cars, 
New York to Columbia, Savannah, Jacksonville, 
Port Tampa, and Augusta. Sleepjing Cars, Jack- 
sonville to Palm Beach and Miami, affording con- 
nection for principal stations between Charlotte and 
. Atlanta. Tourist Sleeping Cars. Washington to San 
Francisco, Mondays, Wednesdays, and Fridays. 
Dining Car service. Steamship connections for 
Key West and Havana. 

a 2fi P M —WASHINGTON AND CHAT- 
o.^cr m:. iu. /TANOOGA LIMITED, VIA 
Dally LYNCHBURG and BRISTOL. 

Pullman Drawing Room Sleeping Cars, New York 
to Roanoke. Knoxville. Chattanooga, New Orleans, 
and Memphis. Dining Car service. 

4. 2f> P M —WASHINGTON and SOUTH- 
•».^t/ i . UA. WESTERN LIMITED. Pull- 
Dally man Drawing Room Sleeping 

Cars, New York to Atlanta, Macon. New Orleans, 
Birmingham, Memphis, Asheville, Knoxville, 
Chattanooga, and Nashville. Dining Car service. 
Tuesdays, Thursdays, and Saturdays Sunset Lim- 
ited cgnnection. 

12 10 Niaht— FAST MAIL. Pullman, Jack- 
I^.IU ni^Ilt son^iie^ p^rt Tampa, and Mi- 
Dally ami. Buffet Sleeping Cars, 
New York to Atlanta, New Orleans, Savannah, and 
Jacksonville. Steamship connections for Nassau, 
Key West, and Havana. Dining Car service. 

For further information regarding rates, route, 
sleeping-car reservation, call on or address New 
York offices, 271 and 1185 Broadway. Alkx. S. 
Thweatt, Eastern Passenger Agent, 1185 Broad- 
way, cor. 28th street. 

FEANK 8. OAHKOK 8. H. HABDWICK 

3d V. Pres. k Oen. Kg^. Gen. Fau. Agrt. 

M^^' w WASHINGTON, D. C— ^— 



DR. DADIRRIAN'S 

ZOOLAK 

(NEW TRADE NAME) 

is nothing but his famous Fermented Milk Food. 
Matzoon, introduced since 1885. 

Having been imitated under its old name, Mat- 
zoon, by several infringers and substituted by unfair 
dealers, Dr. Dadirrian begs to inform the Medical 
Profession in ordering it to 

8PKCIPY 

ZOOLAK 

to insure their patients to get the original and re- 
liable article which they have been getting for the 
past fourteen years. 

Offlee: 78 Lezingrton Ave., New York 

Telephone 1 192-18 

Chieag^o Office: 8880 Langley Ave. 

PETSffiKFREE 



We Start You io a Profitable Business 



DEAF 



NESS AND HEAD NOISES 

overcome bv my Invisible Tubular Ear 
Cushions, whispers heard. Successful 
when all remedies fail. More succeMful than all 
similar devices combined, not only in cases whers 
natural drums are ruptured, but also where deafness it 
caused by thickening of tympanum. Help the Sara 
as lenses help the Eyes. Easily adjusted by wearet; 
Used by many phvsicians. Illustrated descriptiTe book 
' sent free to those who mention this journal. Discounts to 
physicians. Address p. HISCOX. 

231 Lafayette St., Newark, N. J, 
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No miracle can 

be expected 

But your cases of skin disease will respond 
beautifully to treatment with the right 
Dolomol Compound. Which one you must 
judge. 

They are the drugs you use every day 
only they are in powder form. If you use 
Ichthyol in your Eczema cases- you will 
be better pleased with 

ooLohotictrmYOL 



PROFESSORS OF 
DERMATOLOGY 



ENDORSE 

DOLOMOL 
POWDERS 



«VrlU for th# Book and • 
^nqOoor 

i)ou)MOj«>retfTiitou 

Wptrrwii. 



FREB FROU THE OQBCTlOflS COMMON TO THE OINTMENTS 
AND VATERY PREPARATIONS, 

AND ao ON DOWN THE LINE. 



PULVOtA CHEMICAL Gft 

176 Fulton St., New Yorie 



THE OLD HICKORY JO MINIHG COMPANY 

Incorporated under State Laws of Arizona. Capital Stock, f 1,000,000. Shares f x each. 

Full Paid and Non-Assessable. 

Property consists of the "Old Hickory/* the "L. C. Kidd/* the *'Denslow," the 

"Victor," the "New York," the "Ward." 



This Company owns the above claims (sufficient to form six companies) located in the famous Kettle River Dis- 
trict, in the Northeastern part of the celebrated Colville Reservation, Stevens County, State ot Washington, not far 
from the dividend-pa]ring '* Republic " mines and others who have obtained depth. 
Mining Engineer's Report, written March 12, 1900 : 

The following is from the report of Colonel Robert J. Hamer, Mining Engineer, who examined the properties of 
the Old Hickory Gold Mining Company : 

" The geology of the part of this district in which your properties are situated is identical in character with that of 
Rossland, B. C. (in which Le Roy is located), I know of no Other mining; property in the district where the ore 
samples so well, or is more deserving of thorough development. The yielding capabilities of such a property as the 
** Victor " ledge can scarcely be estimate. The ledge is thirty feet wide on the surface and extends the entire length 
of the property. Assays made hj myself show a gold value on the surface of $58 to the ton." 

Mr. Fleetwood Ward, who is one of the largest owners and is Treasurer and General Manager, is at the mines tak- 
ing active charge. He has found the ledge to be 300 feet wide. Work is progressing fast as possible on the Victor 
and L. C. Kidd, and believe that dividends can be secured by April if not sooner. 

This Company is not in debt. Under a guarantee of the Company, all the stock is non-assessable. The Board of 
Directors agree with every purchaser of stock, that the mines will be kept free from debt; that no expense of any kind 
shall be incurred beyond the limit of the funds on hand; that, in short, under no circumstances will there ever be an 
assessment levied on the stock for any purpose whatever. They invite the public to join in this enterprise. 

For fullest particulars, up to date, and price, please call on or address the New York 
office, No. 7 Pine Street, E. H. Denslow, President, or the office at Bossburg^, Stevens 
County, Washington, to Colonel Fleetwood Ward, General Manager. 
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THE COD-LIVER OIL 

in Scott's emulsion is just as it came from the 
cod: unimpaired: unchanged. 

The taste is concealed by the coating of 
glycerine — even the taste is kept, though con- 
cealed. 

The oil is a mist; the invisible drops are 
coated with glycerine ; hence no taste of the 
oil — as quinine pills are coated with sugar or 
gelatine. 

Cod-liver oil, in a mass, is a nasty mess, and 
a stomach-disturber; in Scott's emulsion, pala- 
table and a stomach-restorer. 
SCOTT & BOWNE, 409 Pearl Street, New York. 



r 

• Most 

Perfectly 

Equipped 

Health Resort 
I In the West 



The Montezuma. 

Las Vbgas Hot Springs. New Mexico — Altitude, 6,767 feet; equable 
and invigorating mountain climate, tempered by altitude in summer 
and latitude in winter ; attractive forest scenery, fine hotel, medicinal 
baths, expert medical attendance, and a recreation park. 

Unsurpassed facilities for r^:aining health, for a pleasurable outing, or 
for recuperative rest 

Rheumatism, internal disorders, neuralgic affections and incipient tuber* 
culosis cured. 

Peat mud baths a specialty. Almost constant sunshine. 

Responsible references given. Correspondence with physicians solicited 



L 



W. Q. GREEN LEAF, 



DR. 



DAVID 8. PERKINS, 

Meomal DmEOTOii, 

La« Vegas Hot Springs, N. M. 
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